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INTRODUCTION

This is the second edition of an annual report from HHS on trends in the well-being of our nation's children
and youth. The report presents the most recent and reliable estimates on more than 80 indicators of well-
being. It is intended to provide the policy community, the media, and all interested citizens with an accessible
overview of data describing the condition of children in the United States.

The indicators have been organized into five broad areas:

> population, family, and neighborhood;

> economic security;

> health conditions and health care;

> social development, behavioral health, and teen fertility; and

> education and achievement.

For each indicator, the report provides one or more graphics to highlight key trends and important population
sub-group differences, and tables that provide more detailed information for the interested user. These are

accompanied by text which briefly describes the importance of each indicator and highlights the most salient
features of the data.

INDICATORS INCLUDED IN THE REPORT

This report presents a broad and carefully chosen collection of national estimates of child and youth well-being.
It reports indicators that have been collected more than once over the last few years so that trends may be
presented. Where possible, trends are presented from the 1970s through the 1990s. In a few cases, data for
earlier years are also presented, as are projections into the 21st century.

Decisions regarding which indicators were to be included in the report have been guided by a combination of
scientific and practical considerations. In preparation for the first edition of this report, a list of indicators were
culled from over 20 papers presented at a major national conference on indicators of child well-being. At this
conference, nationally recognized experts representing a broad spectrum of disciplines and research interests
related to child well-being recommended key indicators that should be tracked on a regular basis by the federal
statistical system.

The final list of indicators was modified based on a number of practical considerations including data availabil-
ity (the data needed to be available for a nationally representative sample and available on a regular basis),
timeliness (the most recent estimates had to be available for 1990 or later), and quality and consistency (the
data had to be both reliable and consistently measured over time).

Other important indicators have been added for this second edition based on recommendations from the staff of
statistical agencies who are participating in the Federal Interagency Forum on Child and Family Statistics,
described below. Additional measures will be added to new editions of the report over time as new data become
available.




A COMPREHENSIVE VIEW OF CHILDREN AND YOUTH

This report is intended to help readers develop a sense of how children and youth are faring overall. As an
example, we offer below a selection of findings from the report that relate to the experience of teenagers.

> The teen birth rate for 15-19 year old young women has been dropping since 1991, with the largest
decreases among black teens.

> Use of cigarettes, alcohol, marijuana and cocaine by high school students has increased during the 1990s,
following periods of decreasing use during the previous decade.

> 17-year-old students have made modest gains in mathematics and science proficiency since the early
1980s.

> The mortality rate for black youth ages 15-19, following a sustained period of decline, increased dramati-
cally during the late 1980s, and has remained at a very high level since 1991. During that same time
period, mortality rates among white youth ages 15-19 declined.

> Receipt of early prenatal care by teen mothers has increased steadily during the 1990s.

THE NEED FOR BETTER DATA ON CHILDREN AND YOUTH

As this report demonstrates, the data available for tracking the well-being of children and youth at the national
level are fairly extensive. Even so, there remain major gaps in the federal statistical system that must be filled
if we are to have a complete picture of the quality of our children’s lives.

We have few measures of social development and health-related behaviors for very young and pre-teenage
children which are measured on a regular basis. For example, we currently lack good indicators of school
readiness for young children. Measures of mental health for any age child are rare, though one such measure
was recently added to the National Health Interview Survey. Positive measures of social development and
related behaviors are also sparse, with the result that the current set of indicators may present a gloomier
picture of our children’s overall well-being than is in fact the case. New indicators which reflect the positive
developments we desire for our children and youth clearly need to be developed and incorporated into the
federal statistical system.

We have very few indicators available that reflect important social processes affecting child well-being that go
on inside the family and within the neighborhood. Measures of parent-child interactions, critical to the social
and intellectual development of children, are only now beginning to work their way into regularly repeated
national surveys. Indicators related to fathering are virtually nonexistent and in need of development. We
currently lack an annual measure of whether both biological parents of a child are in the household. Reliable
indicators of child homelessness also need to be developed.

Other important areas in need of measurement development or improvements in the quality, consistency, and
frequency of available data include child abuse and neglect, youth violent crime, day care quality, learning
disabilities, and measures of children in institutionalized care.
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Finally, data which can be used to track the well-being of children at the state and local levels are much less
plentiful than at the national level. As state and local governments take on increasing levels of responsibility
for the design and implementation of government programs of all sorts affecting children, youth, and their
families, the need for such information is increasing. The federal statistical system is positioned to play a
significant role in increasing the availability of such data for use at the state and local level.

FEDERAL INTERAGENCY FORUM ON CHILD AND FAMILY STATISTICS

The Federal Interagency Forum on Child and Family Statistics, an interagency group of leaders of federal
agencies and departments responsible for collecting or analyzing data on children and youth, has adopted a
mandate to improve the federal statistical system regarding data on children, youth, and their families.
Member agencies have played a crucial role in the production of this report, providing data and carefully
reviewing relevant text. This forum will continue to develop strategies for improving the federal statistical
system in ways that preserve existing data in these areas while filling in the data gaps described above. As
data from these efforts become available they will be incorporated into new editions of this annual report. The
forum, in response to the President’s Executive Order No. 13045, also publishes an annual report on key
indicators of child and youth well-being, entitled America's Children: Key National Indicators of Well-Being.

USING THE DOCUMENT

In the presentation of data for this report, percents and rates were, as a rule, rounded to the nearest whole
number. Estimates based on the Decennial Census, the National Vital Statistics System, and surveys with very
large sample sizes were often presented to one decimal place since differences of less than one percentage point
are often or always statistically significant from these sources.

Practical considerations did not allow for the use of tests of statistical significance for all cross-time and
between-group differences discussed in the text, though they were used in many cases. When such tests were
not available, small differences were either not reported in the text, or were reported cautiously. Often in such
cases estimates were simply reported without any claims as to which were in fact higher or lower.

Finally, the user should note that, in all tables and figures, unless otherwise clearly specified, race-specific
estimates (e.g., white, black, Native American, Asian) include Hispanics of those races even when a separate
estimate is given for Hispanics. In cases where Hispanics have been separated out, “non-Hispanic™ will follow
the race designation as in “white, non-Hispanic.” By contrast, in the textual descriptions of the data, races are
in most cases referred to simply as white, black, Native American, or Asian, whether or not they include
Hispanics. When Hispanics have been excluded, this is noted in a footnote.

10
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CHILD POPULATION CHARACTERISTICS

PF 1.1

NUMBER OF CHILDREN UNDER AGE 18 IN THE UNITED STATES

Though the total population of the United States has grown steadily over the last four decades, the trend in the
number of children has been less steady, and the number of children has even shrunk during some periods.

Figure PF 1.1 presents trends in the total number of children under age 18 from 1950 through 1996, with
projections through the year 2020. From 1950 to 1960, roughly the period of the baby boom, the number of
children increased by 36 percent from 47.3 to 64.5 million. The number rose at a more modest rate in the
ensuing decade to 69.8 million in 1970. The number actually declined to 63.7 million by 1980, and held steady
over the next decade. Between 1990 and 1996, the number of children rose by more than five million to 69.4
million. The U.S. Census Bureau projects that the number of children will continue to rise over the next several
decades, reaching 77.6 million by the year 2020.

Differences by Race and Ethnicity. Between 1996 and the year 2020, the number of children is projected to
grow for all race and ethnic groups presented in the table (see Table PF 1.1). Increases will be proportionally
greatest for Hispanic children, whose numbers are projected to grow from 10.0 to 17.2 million by the year
2020, an increase of more than 70 percent. Should these projections prove accurate, Hispanics could become
the largest minority child population as early as 2010.

[Pigrare (2P 1.1
Mm&af‘@bﬁd@m MZ@@’E‘@M@&O -
1980-2020 ’
80
70 /—_/
60 :

Number (in millions)
3
1

30
20
10 - 1996
E Projected
Y T T T T T T T T T T T
1950 1960 1970 1980 1990 2000 2010 2020

Source: U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 311, Estimates of the Population of the
United States by Single Years of Age, Color, and Sex, 1900 to 1959, pages 22-23, 42-43. Series P-25 No. 519, Estimates
of the Population of the United States, By Age, Sex, and Race: April 1, 1960 to july 1, 1973, Table 2. Series P-25, No.
917, Preliminary Estimates of the Population of the United States by Age, Sex, and Race: 1970 to 1981, Table 2.
Estimates of the Population of the United States by Age, Sex, Race, and Hispanic Origin: 1990 to 1995, Updated
Tables, Appendix A. Series P-25, No. 1130, Projections of the Population of the United States by Age, Sex, Race, and
Hispanic Origin: 1995 to 2050, Table 2. '
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POPULATION, FAMILY & NEIGHBORHOOD

Metble PP 1.1 ” : . :
Nowmwleer qf Childlen Under 18 By Age and RacealBitmicigys 19502020
° e {ilters) .
PROJECTED

1950 1960 1970 1980 1990 1996* 2000 2010 2020

ALL CHILDREN 47.3 64.5 69.8 63.7 64.2 69.4 70.8 72.5 77.6
Age

0-5 19.1 24.3 20.9 19.6 22.5 23.5 22.9 23.9 26.4
6-11 15.3 21.8 24.6 20.8 21.6 23.2 24.3 23.6 25.8
12-17 12.9 18.4 24.3 23.3 20.1 22.7 23.6 25.0 25.4
Race/Ethnicity

White 41.3 55.7 59.3 52.5 51.3 54.9 55.4 55.2 57.9
Non-white® 6.0 8.8 10.5 — — — — — —
Black — 8.1 9.5 9.5 9.9 10.8 11.3 12.2 13.4
Hispanic* — — — 5.6 7.9 10.0 11.0 13.7 17.2
Asian — —_ — 1.1 2.2 2.9 3.3 4.3 5.4
American Indian — — — 0.5 0.7 0.8 0.8 0.9 1.0

Note: * 1996 estimate is for July 1.

® “Non-white" refers to all races other than white, and includes black, Native American, Asian, and any other race
except white.

¢ People of Hispanic origin can be of any race.

Source: U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 311, Estimates of the Population of the
United States by Single Years of Age, Color, and Sex, 1900 to 1959, pages 22-23, 42-43. Series P-25, No. 519, Estimates
of the Population of the United States, By Age, Sex, and Race: April 1, 1960 to July 1, 1973, Table 2. Series P-25, No.
917, Preliminary Estimates of the Population of the United States by Age, Sex, and Race: 1970 to 1981, Table 2.
Estimates of the Population of the United States by Age, Sex, Race, and Hispanic Origin: 1990 to 1995, Updated
Tables, Appendix A. Series P-25, No. 1130, Projections of the Population of the United States by Age, Sex, Race, and
Hispanic Origin: 1995 to 2050, Table 2.
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CHILD POPULATION CHARACTERISTICS

PF1.2
CHILDREN AS A PERCENTAGE OF THE TOTAL POPULATION

The proportion of the total population who are children can have important consequences for the entire
population, including children. On the one hand, because children are for the most part dependent and in need
of investment to become productive citizens, they may present special short-term fiscal challenges to society
when they constitute a relatively higher proportion of the overall population. On the other hand, as they grow

up to become productive adults they will provide support for those entering retirement and for the next
generation of children.

Figure PF 1.2 illustrates trends in the proportion of the population under age 18 from 1940 through 1996, with
projections through the year 2020. In 1940 and 1950, children constituted 31 percent of the overall popula-
tion. During the next decade, children as a proportion of the population rose rapidly to 36 percent. The rise in
birthrates that produced this increase in the proportion of children in the population during the 1950s is
commonly known as the baby boom. Since that peak in 1960, the percentage has been declining to its current
level of 26 percent. Projections by the Bureau of the Census predict that this proportion will drop further to 24
percent by the year 2010, and will remain at approximately that level through 2020.

[Pignare [AF 1.2
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Source: U.S. Bureau of the Census, 1990 Census of Population and Housing, Summary Population and Housing
Characteristics (CPH-1-1) Table 1. U.S. Bureau of Census, 1970 Census Volume, Characteristics of the Population, U.S.
Summary, Table 52. 1980 Census Volume, General Population Characteristics, U.S. Summary, Table 41. Current
Population Reports, Series P-25, No. 311, Estimates of the Population of the Unites States by Single Years of Age, Color,
and Sex, 1900 to 1959. Series P-25, No. 917, Preliminary Estimates of the Population of the United States by Age, Sex,
and Race: 1970 to 1981, Table 2. PPL-41 Estimates ¢f the Population of the United States by Age, Sex, Race, and
Hispanic Origin: 1990 to 1995, Updated Tables, Appendix A. Series P-25, No. 1130, Projections of the Population of
the United States by Age, Sex, Race, and Hispanic Origin: 1995 to 2050, Table 2.
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Teole PP 1.2
18 @8 @ Rereeniage of the
19402020

PROJECTED

1940 1950 1960 1970 1980 1990 1996 2000 2010 2020

All Children
Ages 0-17 31 31 36 34 28 26 26 26 24 24

Source: U.S. Bureau of the Census, 1990 Census of Population and Housing, Summary Population and Housing
Characteristics (CPH-1-1) Table 1. U.S. Bureau of Census, 1970 Census Volume, Characteristics of the Population, U.S.
Summary, Table 52. 1980 Census Volume, General Population Characteristics, U.S. Summary, Table 41. Current
Population Reports, Series P-25, No. 311, Estimates of the Population of the Unites States by Single Years of Age, Color,
and Sex, 1900 to 1959. Series P-25, No. 917, Preliminary Estimates of the Population of the United States by Age, Sex,
and Race: 1970 to 1981, Table 2. PPL-41 Estimates of the Population ¢f the United States by Age, Sex, Race, and
Hispanic Origin: 1990 to 1995, Updated Tables, Appendix A. Series P-25, No. 1130, Projections of the Population of
the United States by Age, Sex, Race, and Hispanic Origin: 1995 to 2050, Table 2.
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CHILD POPULATION CHARACTERISTICS

PF 1.3
THE PERCENTAGE OF FAMILIES CONTAINING CHILDRERN,
AND THE DISTRIBUTION OF FAMILIES BY NUMBER OF CHILDRERN

Since 1960, Americans have been moving toward having families with fewer children. Indeed, a growing
percentage of families have no minor children of their own in their household. Between 1960 and 1996, the
percentage of families with four or more own children under age 18 in the household decreased from nine
percent to three percent (see Figure PF 1.3). During the same period, the proportion of families with no minor
children grew from 43 percent to 51 percent.

Differences by Race and Ethnicity. These general trends are also evident when white, black, and Hispanic
families are considered separately, though the levels are substantially different for each group (see Table PF
1.3). For example, between 1970 and 1996 the percentage of black families with four or more children dropped
from 19 percent to five percent. The percentage for whites during that period went from nine percent to three
percent. For Hispanic families, the percentage dropped from ten percent to seven percent between 1980 (the
first year for which Hispanic estimates are available) and 1996.

Black and Hispanic families were considerably less likely than white families to be without any minor children,
with proportions of 43 percent, 36 percent, and 52 percent, respectively in 1996. They were also both more
likely than white families to have four or more children, though these differences were smaller than in previous
decades.
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Source: Estimates for 1960 - 1996 from “Household and Family Characteristics,” Current Population Reports, Series
P-20 for various years.
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otz PIF 1.8
of Ramilizs By Newinber of Ovwn Cilden Under 18 Rears @f
1960-1996
1960 1970 1980 1990 1991 1992 1993 1994 1995 1996

ALL FAMILIES :

Without own children .............. 43 44 48 51 51 51 51 50 51 51

Onechild . 19 18 21 21 20 20 20 20 20 20

2 children 18 17 19 19 19 18 19 19 19 19

3 children N 11 11 8 7 7 7 7 8 7 7

4 or more children ... 9 10 4 3. 03 3 3 3 3 3

White Families
Without own children ............... 43 45 49 51 53 53 53 52 52 52

One child 18 21 21 19 20 19 19 20 19
2 children 18 19 19 18 18 19 19 19 19
3 children 11 8 7 7 7 7 7 7 7
4 or more children ..o 9 9 4 3 3 3 2 2 2 3

Black Families
Without own children ............... — 39 38 41 41 42 42 40 42 43

One child - — 18 23 25 25 24 25 25 24 24
2 children - — 15 20 19 19 19 18 20 20 18
3 children . — 10 10 9 9 10 10 9 9 9

4 or more children — 19 8 6 6 5 5 5 5 5

Hispanic Families
Wwithout own children ............... — — 31 37 36 36 37 36 36 36

One child — — 23 23 22 22 23 22 23 23
2 children - — -_ 23 21 23 22 22 23 23 23
3 children . — — 13 12 12 13 12 13 12 12

4 or more children — — 10 7 7 7 7 6 7 7

Source: Estimates for 1960 - 1996 from “Household and Family Characteristics,” Current Population Reports, Series
P-20 for various years.
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PF 1.4

RACIAL AND ETHNIC COMPOSITION OF U.S. CHILDRERN

The United States has become increasingly racially and culturally diverse over the last three decades, and is
projected to become even more so in the decades to come. Table PF 1.4 presents the racial and ethnic composi-
tion of America’s children from 1960 to 1996, and includes projections of likely changes in that composition
through the year 2020 as estimated by the Bureau of the Census. As Figure PF 1.4 illustrates, as recently as
1980, nearly three-quarters (74 percent) of all children in this country were non-Hispanic whites. This propor-
tion diminished to 66 percent in 1996, and is expected to continue a steady downward trend until, by the year
2020, non-Hispanic whites will constitute just over one half (55 percent) of all U.S. children. The historical
trend for all whites is similar though less dramatic, since Hispanics comprise an increasingly large proportion
of the white population (see Table PF 1.4).

As of 1996, blacks constituted the largest minority population group at 16 percent of the total child population.
(see Table PF 1.4). They were followed by Hispanics at 14 percent, Asian Americans at 4 percent, and Native
Americans at 1 percent. By the year 2010, Hispanics are projected to be 19 percent of the child population,
supplanting blacks as the largest minority group in the child population. By the year 2020, more than one in
five American children are expected to be Hispanic, nearly double the proportion in 1990. The Asian American
population is also expected to continue its rapid growth, increasing from 4 percent in 1996 to 6 percent by the
year 2020.
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Note: Population estimates for July 1.

Sources: U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 519 “Estimates of the Population of the United States
by Age, Sex, and Race: April, 1960 to July 1, 1973. U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 1095,
“U.S. Population Estimates, by Age, Sex, Race, and Hispanic Origin: 1980-1991.” U.S. Bureau of the Census, Population Division,
release, PPL-41, “United States Population Estimates by Age, Sex, Race, and Hispanic Origin 1990 to 1995” and updated tables,
Appendix A, U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 1130, “Projections of the Population of the United
States by Age, Sex, Race, and Hispanic Origin: 1995 to 2050.
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o

Talie PP 1.4
Diserution of U.S. Chilien Under 18 By RacallBipmiedyys
[E60=-2020
PROJECTED

1960 1970 1980 1990 1996 2000 2010 2020
White 86 85 82 80 79 78 76 75
White, non-Hispanic - - 74 69 66 64 59 55
Black 13 14 15 15 16 16 17 17
Hispanic -- -- 9 12 14 16 19 22
Asian American -- - 2 3 4 4 6 6
Native American -- - 1 1 1 1 1 1

Note: All population estimates for July 1.

Sources: U.S. Bureau of the Census, Current Population Reports, Series P-25, No. 519 “Estimates of the Population of
the United States by Age, Sex, and Race: April, 1960 to July 1, 1973. U.S. Bureau of the Census, Current Population
Reports, Series P-25 No. 1095, “U.S. Population Estimates, by Age, Sex, Race, and Hispanic Origin: 1980-1991." U.S.
Bureau of the Census, Population Division, release, PPL-41, “United States Population Estimates by Age, Sex, Race, and
Hispanic Origin 1990 to 1995" and updated tables, Appendix A. U.S. Bureau of the Census, Current Population Reports,
Series P-25, No. 1130, “Projections of the Population of the United States by Age, Sex, Race, and Hispanic Origin: 1995

to 2050.
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PF 1.5

IMMIGRANT CHILDREN

The United States is a nation of immigrants. Rates of immigration have varied substantially over periods of our
history, as have the countries and cultures from which these immigrants originate. Recently the U.S. has been
experiencing a period of high immigration. Immigrant children are of particular interest, since they may have
special needs that must be addressed through the education system.

The percentage of America's children and youth who are foreign born has been increasing steadily over the last
several decades, from 1.2 percent in 1970 to 3.7 percent in 1990 (see Figure PF 1.5.A).

Differences by Age. Older children are more likely than younger children to be foreign born. In 1990, 6.5

percent of youth ages 15 to 19 were foreign born, compared to only 1.4 percent of children under age five (see
Table PF 1.5).

Differences by Race and Ethnicity. The percentage of children who are foreign-born varies substantially by
racial and ethnic background (see Figure PF 1.5.B). In 1980, less than two percent of whites, blacks and Native
Americans were foreign born, compared to 40.0 percent of Asians and 14.0 percent of Hispanics. By 1990, the
percentage of foreign-born Asian children had declined from 40.0 to 33.2 percent, while the percentage of
foreign-born Hispanic children increased to almost 16 percent.

@“@o& @w@mm@w@m@m@ D%V@s
17@7@=z7m

Percent

1970 1980 1990

Notes: ?Includes both immigrants and illegal aliens.

Source: U.S. Bureau of the Census, The Foreign-Born Population in the U.S., 1990, CP-3-1, and 1990 STF-3A census
files. U.S. Bureau of the Census, Detailed Characteristics of the Population, 1980, Chapter D, U.S. Summary. U.S.
Bureau of the Census, National Origin and Language, PC(2-1A), 1970.
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[Pigrre B 1.6.8
Percantaze of U.S. Chlldren Ages 19 and Under Wihe Were [Reveizm Borm®
&y RacalBimieiyy: 1950-1990
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Source: U.S. Bureau of the Census, The Foreign-Born Population in the U.S., 1990, CP-3-1, and 1990 STE-3A census
files. U.S. Bureau of the Census, Detailed Characteristics of the Population, 1980, Chapter D, U.S. Summary. U.S.
Bureau of the Census, National Origin and Language, PC(2-1A), 1970.
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1970 1980 1990
All Children 1.2 29 3.7
Under 5 years 0.6 1.4 1.4
5 to 9 years 1.1 2.6 2.7
10-14 years 1.4 3.2 4.3
15-19 years 1.8 4.1 6.5
Race/Ethnicity
White 1.2 1.7 1.8
Black 0.5 1.8 2.2
American Indian, Eskimo, and Aleut — 1.5 1.1
Asian and Pacific Islander — 40.0 33.2
Hispanic — 14.0 15.8

Notes: *Includes both immigrants and illegal aliens.

Source: U.S. Bureau of the Census, The Foreign-Born Population in the U.S., 1990, CP-3-1, and 1990 STF-3A census
files. U.S. Bureau of the Census, Detailed Characteristics of the Population, 1980, Chapter D, U.S. Summary. U.S. Bureau
of the Census, National Origin and Language, PC(2-1A), 1970.
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CHILD POPULATION CHARACTERISTICS

PF 1.6
THE PERCENTAGIE OF CHILDREN IN THE DEPENDENT POPULATION

Children and senior citizens frequently depend on assistance from family members, friends, and government
agencies. Both the young and old are less likely than other age groups to fully support themselves through
participation in the labor market. Varying proportions of both the child population and the elderly population
therefore receive income transfers, health care, and other services through public programs. This indicator
looks at children (under age 18) as a percentage of the dependent population (children under age 18 + adults
ages 65 and older). ‘

Senior Citizen Population Grows in Relation to Child Population. The number of children in the U.S.
declined after 1970, while the number of senior citizens increased (see Table PF 1.1 earlier in this volume).
Children under 18 went from being 79 percent of the dependent population in 1960 to 67 percent , where it has
stayed since 1990 (see Table PF1.6). Despite the fact that the child population is growing again, this slow
downward trend is expected to continue, and the growth of the elderly population will continue to outpace
growth in the child population.

Differences by Race and Ethnicity. The trend toward a larger senior population relative to the child popula-
tion is occurring among all racial and ethnic groups. Table PF 1.6 shows that between 1980 and 1990, children
declined as a percentage of the dependent population across all racial and ethnic groups. Population projec-
tions for 2010 suggest that there will be even more seniors relative to children in each group at that time.

Yet there are also considerable differences across groups in the number of children relative to senior citizens.
There are far fewer white children relative to white senior citizens than there are minority children relative to
minority seniors. White children are currently estimated to make up about 61 percent of the white dependent
population. African-Americans are closest to whites with children making up 79 percent of the combined child
and elderly population total. Among Hispanics, children outnumber seniors by the greatest margin, with
children estimated to be 86 percent of the dependent population.
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Source: U.S. Bureau of the Census, Current Population Reports, P25-1095. U.S. Bureau of the Census, Population
Division, release PPL-41, “United States Population Estimates by Age, Sex, Race, and Hispanic Origin 1990 to 1995"
and updated tables. Day, Jennifer Cheeseman, Population Projections of the United States by Age, Race, and Hispanic
Origin: 1995 to 2050. U.S. Bureau of the Census, Current Population Reports, P25-1130, U.S. Government Printing
Office, Washington, D.C. 1996.

Ralee 7 1.6

Pereancaze of Childen @ thie Dapendent Fepulation (Rersems Age 65
@nd] Over and) Tihese Under Age 18) By RacalBirmiciyy

Estimate Projected®

1960 1970 1980 1990 1996 2010
Total 79 78 71 67 67 65
White, non Hispanic — — 68 62 61 57
Black — — 82 79 79 © 78
Hispanic — — 89 87 86 83
Asian American — — 88 85 81 76
Native American® — — 84 82 84 79

Notes: 2 Projection is based on the Census Bureau’s middle series.
®Includes Alaskan Natives.

Source: U.S. Bureau of the Census, Current Population Reports, P25-1095. U.S. Bureau of the Census, Population
Division, release PPL-41, “United States Population Estimates by Age, Sex, Race, and Hispanic Origin 1990 to 1995"
and updated tables. Day, Jennifer Cheeseman, Population Projections of the United States by Age, Race, and Hispanic
Origin: 1995 to 2050. U.S. Bureau of the Census, Current Population Reports, P25-1130, U.S. Government Printing
Office, Washington, D.C. 1996.
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PF2.1

FAMILY STRUCTURE: PERCENTAGE DISTRIBUTION OF
U.S. CHILDREN BY NUMBER OF PARENTS IN HOUSEHOLD

Family structure is correlated with many factors that contribute to child well-being such as material wealth. It
is also associated with many child outcomes. For example, children from disrupted or never-married families
are somewhat more likely to use alcohol and drugs, to become teen parents, and to achieve lower earnings
than are children from intact families, and they are less likely to attain a high school diploma. These associa-
tions are evident even after controlling for family socioeconomic status, race, and other background factors.!
Nevertheless, the great majority of children brought up in single-parent families do well. In particular, differ-
ences in well-being between children from divorced and intact families tend, on average, to be moderate to
small.?

Between 1960 and 1996, the proportion of children in two-parent families (about three-quarters of whom were
families with both biological parents present)® decreased from 88 percent to 68 percent (see Figure PF 2.1)

Differences by Race and Ethnicity. The decrease in the proportion of children living in two-parent families is
evident for both black and white children, though the descent is significantly steeper for black children.
Between 1960 and 1996, the proportion of black children living in two-parent families fell by 34 percentage
points, from 67 percent to 33 percent. By contrast, the drop for white children was only 16 percentage points,
from 91 percent to 75 percent. For Hispanic children, the trend is also towards a smaller proportion of children
in two-parent families, decreasing from 75 percent to 62 percent between 1980 (the first year for which
Hispanic estimates are available) and 1996.

Table PF 2.1.B presents 1980 and 1990 census data for Asian and Native American families in addition to data
on white, black, and Hispanic families. The percent of children living in two-parent families dropped for all five
groups during that period. In 1990, Asian children were the most likely to live in a two-parent household at 84
percent followed closely by whites at 82 percent, then Hispanics (71 percent), Native Americans (64 percent)
and blacks (47 percent).

" Amato, PR. 1993. Children’s Adjustment to Divorce: Theories, Hypotheses, and Empirical Support. journal of Marriage and
the Family. 55: 23-58.

2Zill, N., Morrison, D., and Coiro, M. 1993. Long-term Effects of Parental Divorce on Parent-Child Relationships, Adjustment
and Achievement in Early Adulthood. journal of Family Psychology. 7(1): 91-103.

7 1n 1990, 76.4 percent of married couple families with children were headed by the two biological parents of the children.
Norton, Arthur /., and Louisa F Miller. 1992. Marriage, Divorce, and Remarriage in the 1990s. Current Population Reports,
Special Studies, P23-180. Washington, D.C.: U.S. Bureau gf the Census.
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Source: 1960 data U.S. Bureau of the Census, 1960 Census of Population, PC (2) - 4B, “Persons by Family
Characteristics,” Tables 1 and 19. 1970 Hispanic data U.S. Bureau of the Census, 1970 Census of the Population,
PC (2) - 1 C, “Persons of Spanish Origin,” Table 4. Data from 1970 - 1995 U.S. Bureau of the Census, Current
Population Reports, Series P20-491, “Marital Status and Living Arrangements: March 1995,” and earlier reports.
1996 data U.S. Bureau of Census Unpublished tables.
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Telolie [P 2.0.4

Living Arramgements of Chdldren Under 18 Neas Ol By RacalBitmiciiys
Seliecued] Reawrs, 1960-1996 (U peraemnts)

1960 1970° 1975 1980° 1985 1990 1991 1992 1993 1994 1995 1996

TOTALS:
Two Parents 88 85 80 77 74 73 72 71 71 69 69 68
Mother Only 8 11 16 18 21 22 22 23 23 23 23 24
Father Only 1 1 2 2 3 3 3 3 3 3 4 4
No Parent 3 3 3 4 3 3 3 3 3 4 4 4
White
Two Parents 91 90 85 83 80 79 78 77 77 76 76 75
Mother Only 6 8 11 14 16 16 17 18 17 18 18 18
Father Only 1 1 2 2 2 3 3 3 3 3 3 4
No Parent 2 2 2 2 2 2 2 2 2 3 3 3
Black
Two Parents 67 58 49 42 40 38 36 36 36 33 33 33
Mother Only 20 30 41 44 51 51 54 54 54 53 52 53
Father Only 2 2 2 2 3 4 4 3 3 4 4 4
No Parent 11 10 8 12 7 8 6 7 7 10 11 9
Hispanic®
Two Parents - -- -- 75 68 67 66 65 65 63 63 62
Mother Only - - - 20 27 27 27 28 28 28 28 29
Father Only - - - 2 2 3 3 4 4 4 4 4
No Parent -- -- -- 4 3 3 4 3 4 5 4 5

Note: *Revised estimate based on population from the decennial census for that year.
PHispanics may be of any race.

Source: 1960 data U.S. Bureau of the Census, 1960 Census of Population, PC (2) - 4B, “Persons by Family Characteris-
tics,” Tables 1 and 19. 1970 Hispanic data U.S. Bureau of the Census, 1970 Census of the Population, PC (2) - 1 C,
“Persons of Spanish Origin,” Table 4. Data from 1970 - 1995 U.S. Bureau of the Census, Current Population Reports,
Series P20-491, “Marital Status and Living Arrangements: March 1995,” and earlier reports. 1996 data U.S. Bureau of
Census unpublished tables.
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Tdolee [PFF 2.1.8 .
Rercaniage Distribusion of UsS. Ramilies with Own Children Under Age 16, gy °

Ry Type and RacelBirnicigy: 1960 and 1990

TOTAL
Married couple
Female head
Male head

White
Married couple
Female head
Male head

Black
Married couple
Female head
Male head

Hispanic
Married couple
Female head
Male head

Asian American
Married couple
Female head
Male head

Native American
Married couple
Female head
Male head

1980 1990
81.5 771
16.1 17.7
2.4 4.1
85.7 82.2
12.1 14.0
2.2 3.7
54.5 46.9
41.7 47.6
4.0 5.5
76.6 71.4
20.4 22.1
3.1 6.5
88.5 84.3
9.4 9.8
2.1 2.9
71.5 63.6
24.2 28.7
4.3 7.8

Source: “The Challenge of Change: What the 1990 Census Tells Us About Children,” prepared by the Population
Reference Bureau for the Center for the Study of Social Policy, Table 14, with data from the Bureau of the Census, 1980
Census of Population, “General Social and Economic Characteristics,” PC80-1-C1, United States Summary, tables
100,121, and 131; and Census of Population and Housing 1990, Summary Tape File 3, tables P-19, P-20, and P-21.
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PF2.2

PERCENTAGE OF ALL BIRTHS THAT ARE TO UNMARRIED MOTHERS

Children who are born to single mothers — regardless of the age of the mother — are considerably more likely
than children born to two parents to grow up poor, to spend large portions of their childhood without two
parents, and to become single parents themselves.*

Between 1960 and 1994, there was a considerable increase in the percentage of all births to unmarried
mothers — from 5.3 percent in 1960 to 32.6 percent in 1994 (see Figure PF 2.2). However, preliminary data for
1995, displayed in Table PF 2.2, indicate a small decline in the percentage of all births to unmarried mothers,
to 32.0 percent.

Differences by Age of the Mother. Nonmarital childbearing increased among mothers of all ages between
1960 and 1994 (see Table PF 2.2). For mothers ages 15 to 19, nonmarital births increased from 14.8 percent in
1960 to 75.5 in 1994. For mothers ages 20 to 24, nonmarital births increased from 4.8 percent in 1960 to 44.9
percent in 1994. For mothers in all age groups over age 24, nonmarital births increased from three percent or
less in 1960 to between 15 and 22 percent in 1994. Age data are not yet available for 1995, so it is unclear
whether the overall decline in the percentage of nonmarital births noted for that year occurred for mothers of
all ages or only among certain age groups.

Contrary to popular opinion, nonmarital childbearing does not occur primarily among teenagers. In 1994,
about 31 percent of nonmarital births were to teenagers (young women under age 20), 35 percent were to
women ages 20 to 24, and about 35 percent were to women ages 25 and older.’

Differences by Race and Ethnicity. The percentage of all births to unmarried mothers increased steadily for
whites, blacks, and Hispanics between 1980 and 1994.¢ Preliminary data indicate a slight decline for all three
groups in 1995. In 1994, Asian and white women had the lowest percentage of nonmarital births at 24.1 and
25.5 percent, respectively. Hispanics were next at 43.1 percent, followed by American Indian and black women
at 57.0 percent and 70.5 percent. This ordering is the same for all age groups, though the size of the difference
can vary substantially by the age of the mother. For young women ages 15 to 19, for example, whites and
Hispanics have very similar percentages of births to unmarried mothers — 67.6 and 69.7 percent, respectively
— while the percentage among young black women ages 15 to 19 is much higher at 95.3 percent. By ages 25-
29, however, percentages for Hispanic women move midway between white and black rates, with whites at
16.5 percent, Hispanics at 33.2 percent, and blacks at 57.3 percent (see Table PF 2.2).

* See Ventura, S.J., 1995. Births to Unmarried Mothers: United States, 1980-1992. NCHS Sertes 21, No. 53. U.S. Department
of Health and Human Services; and McLanahan, S., and Sandgfur, G. 1994. Growing up with a single parent: What hurts,
what helps. Cambridge, Mass.: Harvard University Press.

*Ventura, S.J., Martin, J.A., Matthew, T}J., Clarke, S.C. Advance Report of Final Natality Statistics, 1994. Monthly Vital
Statistics Report; Vol. 44, No. 11, Supp., Hyattsville, Maryland: National Center for Health Statistics, 1996.

8 Data are available for whites from 1960, and_for blacks_from 1970, indicating that the percent of births which were
nonmarital had also been increasing prior to 1980 for those races. Data_for Hispanics are only available starting in 1980.
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Source: 1960 - 1992 data: Ventura, S.]., 1995. Births to Unmarried Mothers: United States, 1980-92. Vital and Health
Statistics Series 21, No. 53, U.S. Department of Health and Human Services, Public Health Service, June 1995. 1992
Hispanic data from unpublished tables; Stephanie Ventura: National Center for Health Statistics. 1993 data: Ventura,
S.]., Martin, ].A., Taffel, S.M., et. al. Advance Report of Final Natality Statistics, 1993. Monthly Vital Statistics Report;
Vol. 44, No. 3, Supp. 1, Hyattsville, Maryland: National Center for Health Statistics, 1995. 1994 data: Ventura, S.J.,
Martin, J.A., Matthew, TJ., Clarke, S.C. Advance Report of Final Natality Statistics, 1994. Monthly Vital Statistics
Report; Vol. 44, No. 11, Supp., Hyattsville, Maryland: National Center for Health Statistics, 1996. 1995 data:
Rosenberg, H.M., Ventura, S.J., Maurer, ].D., et. al. Births and Deaths: United States, 1995. Monthly Vital Statistics
Report; Vol. 45, No. 3, Supp. 2, Hyattsville, Maryland: National Center for Health Statistics, 1996.
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el PF 2.2
Rercenirge of Al Biris to Uninarried Mothers,
&y Age of Liedher and RucalBimiciys 1960-1996

1960 1970 1980 1985 1990 1991 1992 1993 1994 1995

ALL RACES
All Ages 5.3 10.7 18.4 22.0 28.0 29.5 30.1 31.0 32.6 32.0
Ages 15-19 14.8 29.5 47.6 58.0 67.1 68.8 70.0 71.3 75.5 —
Ages 20-24 4.8 8.9 19.4 26.3 36.9 39.4 40.7 42.2 44.9 —
Ages 25-29 2.9 4.1 9.0 12.7 18.0 19.2 19.8 20.7 21.8 —
Ages 30-34 2.8 4.5 7.5 9.7 13.3 14.0 14.3 14.7 15.1 —
Ages 35-39 3.0 5.2 9.4 11.2 13.9 14.6 15.2 15.6 16.1 —
WHITE
All Ages 2.3 5.7 11.2 14.7 20.4 21.8 22.6 23.6 25.5 25.3
Ages 15-19 7.2 17.1 33.1 44.8 56.4 58.8 60.4 62.3 67.6 —
Ages 20-24 2.2 5.2 1.7 17.7 27.8 30.2 31.7 33.4 36.3 —
Ages 25-29 1.1 2.1 5.2 8.1 12.6 13.7 14.3 15.2 16.5 —
Ages 30-34 1.0 2.1 4:6 6.3 9.3 9.8 10.2 10.6 11.1 —
Ages 35-39 1.3 2.7 6.4 8.1 10.3 10.9 11.4 1.7 12.3 —
BLACK
All Ages — 37.6 56.1 61.2 66.5 67.9 68.1 68.7 70.5 69.5
Ages 15-19 — 62.7 85.7 90.2 92.0 92.3 92.6 92.9 95.3 —
Ages 20-24 — 31.3 57.0 65.4 72.6 74.7 75.2 76.7 79.0 —
Ages 25-29 — 203 36.8 45.2 53.3 54.7 55.0 55.8 57.3 —
Ages 30-34 — 19.6 29.6 37.0 45.2 46.5 46.7 46.9 47.4 —
Ages 35-39 — 18.6 28.4 35.1 42.0 43.8 44.7 44.8 45.8 —
HISPANIC
All Ages — — 23.6 29.5 36.7 38.5 39.1 40.0 43.1 40.8
Ages 15-19 — — 41.9 51.3 53.7 61.2 61.9 62.8 69.7 —
Ages 20-24 — — 23.8 30.9 35.1 41.5 42.3 43.4 47.0 —
Ages 25-29 — — 15.9 22.2 25.7 30.3 30.8 317 33.2 —
Ages 30-34 — — 15.2 19.6 23.0 26.6 27.2 27.5 28.6 -
Ages 35-39 — — 16.2 20.8 23.2 27.6 28.5 29.0 30.3 —
ASIAN
All Ages — — — — — — — — 16.2 —
Ages 15-19 — — — — — — — — 62.7 —
Ages 20-24 — — — — — — — — 30.0 —
Ages 25-29 — — — — — — — — 11.3 —
Ages 30-34 — — — — — — — — 8.0 —
Ages 35-39 — — — — — — — — 8.8 —
AMERICAN INDIAN
All Ages — — — — — — — — 57.0 —
Ages 15-19 — — — — — — — — 82.9 —
Ages 20-24 — — — — — — — — 60.6 —
Ages 25-29 — — — — — — — — 45.5 —
Ages 30-34 — — — — — — — — 40.6 —
Ages 35-39 — — — — — — — — 38.5 —

Notes: “Births from 1980 onwards by race of mother. Tabulations prior 10 1980 are by race of child. which assigns the child to the race of the nonwhite paren, if
any. or (o the race of the father. if both are nonwhite, Source: 1960 - 1992 data: ventura. 5.)., 1995. Births t0 Unmarried Mothers: United States. 1980-92. Vital

and Health Statistics Series 21. No. 53, U.S. Department of Health and Human Services, Public Health Service, June 1995. 1992 Hispanic data from unpublished
tables; Stephanie Ventura: National Center for Health Statistics. 1993 data: Ventura. S.J., Martin, J.A., Taffel, S.M., et. al. Advance Report of Final Natality
Statistics, 1993. Monthly Vital Statistics Report: Vol. 44, No. 3, Supp. 1. Hyattsville, Maryland: National Center for Health Statistics. 1995. 1994 data: Ventura.
S.)., Martin, J.A.. Matthew, T}.. Clarke, S.C. Advance Report of Final Natality Statistics. 1994. Monthly Vital Statistics Report: Vol. 44, No. 11, Supp.. Hyattsville,
Maryland: National Center for Health Statistics, 1996. 1994 data for Asians and American Indians from unpublished tables: Stephanie Ventura: National Center
for Health Statistics. 1995 data: Rosenberg, H.M., Ventura, S.J., Maurer, j.D.. et. al. Births and Deaths: United States. 1995. Monthly Vital Statistics Report: Vol.
45, No. 3, Supp. 2, Hyattsville, Maryland: National Center for Health Statistics. 1996. Hispanic data for 1980: Ventura, S.]., Births of Hispanic parentage. 1980.
Monthly Vital Statistics Report. volume 32, no. 6, Supp.. Hyattsville. MD: Public Health Service. 1983. Hispanic data for 1985: Ventura, S.J. Births of
Hispanic parentage, 1985. Monthly Vital Statistics Report; vol. 36, no. 11 Supp., Hyattsville, MD: Public Health Service. Hispanic data for 1990 and 1991:
National Center for Health Statistics. Vital Statistics of the United States Vol. | Natality (table 1-46). Issues for 1990-91.
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PF 2.3

CHILDRERN LIVING IN FOSTER CARE”

A child is placed in foster care when a court determines that his or her family cannot provide a minimally safe
environment. This determination often follows an investigation by a state or county child protective services
worker. Placement most commonly occurs either because a member of a household has physically or sexually
abused a child or because a child's caretaker(s) has severely neglected the child. In some cases, children with
severe emotional disturbances may also be put into foster care.

Since both federal and state laws discourage removal of children from their families unless necessary to ensure
a child's safety, placement in foster care is an extreme step taken only when a child is in immediate danger or
when attempts to help the family provide a safe environment have failed. Thus, the frequency of placements in
foster care is an indicator of family dysfunction that is so severe that a child cannot remain safely with his or
her family.

The number of children in foster care rose sharply from 262 thousand in 1982 to 462 thousand in 1994. As
shown in Figure PF 2.3, the rate of children living in foster care (i.e., the number of children in foster care per
one thousand children under age 18) also rose dramatically during the same time period, from 4.2 foster
children per one thousand children under age 18 in 1982 to 6.8 in 1994 — an increase of over 60 percent.
Between 1990 and 1994, the rate of children in foster care continued to increase, but at a slower pace.

7 For purposes of this report “foster care” is de¢fined as a living arrangement where a child resides outside his/her own home,
under the case management and planning responsibility of a state child welfare agency. These living arrangements include
relative and non-relative foster homes, group homes, child care facilities, emergency shelter care, supervised independent
living, and non-finalized adoptive homes.
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Pigawe PP 2.8
Cllidren Living R [Resuer Cares 1962-1994 (IRatez [pey Cemsand)

8.0

7.0 6.8

6.0 -

5.0

4.0

Rate per 1,000 Children

1982 1984 1986 1988 1990 1992 1994

Note: Estimate of total is the number of children in foster care on the last day of the fiscal year. 1994 is the last year
in which data on foster care was collected through the Voluntary Cooperative Information System (VCIS). The Adminis-
tration on Children and Families (ACF) has implemented the Adoption and Foster are Analysis and Reporting System
(AFCARS) as a replacement for VCIS. While VCIS was a voluntary reporting system, states are required to participate in
AFCARS and must use uniform definitions. Most importantly, AFCARS collects case-level foster care data. Thus, the
new system may bring about a significant change in estimates of children in foster care. However, the first release of
data from AFCARS show no significant change in estimates of children in foster care.

Source: Tatara, Tashio. “U.S. Child Substitute Care Flow Data for FY 1993 and Trends in the State Child Substitute Care
Populations,” VCIS Research Notes, No. 11, August 1995. U.S. Bureau of the Census, Statistical Abstract of the United
States, 1995 (Washington, DC: U.S. Government Printing Office, 1995).

Rable BF 2.5 -
Newwloer apd] [Razz (jper thousand) of Chlldren Living tr [Rester Cares 1962-1998

1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994

Total Number
(in thousands) 262 269 270 270 280 300 340 383 400 414 427 445 462

Rate
(per thousand) 4.2 43 43 43 4.5 48 54 60 63 6.4 6.5 66 638

Note: Estimate of total is the number of children in foster care on the last day of the fiscal year. 1994 is the last year
in which data on foster care was collected through the Voluntary Cooperative Information System (VCIS). The Adminis-
tration on Children and Families (ACF) has implemented the Adoption and Foster are Analysis and Reporting System
(AFCARS) as a replacement for VCIS. While VCIS was a voluntary reporting system, states are required to participate in
AFCARS and must use uniform definitions. Most importantly, AFCARS collects case-level foster care data. Thus, the
new system may bring about a significant change in estimates of children in foster care. However, the first release of
data from AFCARS show no significant change in estimates of children in foster care.

Source: Tatara, Tashio. “U.S. Child Substitute Care Flow Data for FY 1993 and Trends in the State Child Substitute Care
Populations,” VCIS Research Notes, No. 11, August 1995. U.S. Bureau of the Census, Statistical Abstract of the United
States, 1995 (Washington, DC: U.S. Government Printing Office, 1995).
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PF 3.1
RESIDENTIAL STABILITY: PERCENTAGE OF CHILDREN UNDER AGE 18
WHO HAVE MOVED WITHIN THE LAST YEAR

Recent research has demonstrated a strong relationship between residential stability and child well-being,
with frequent moves associated with such negative outcomes as dropping out of high school, delinquency,
depression, and nonmarital teen births. Some researchers theorize that these negative associations may result
from a lack of rootedness in a local community and its institutions on the part of frequent movers.®

The United States has long been a highly mobile society. In 1960, 21 percent of children under the age of 18
had moved to a new residence during the previous year. The general trend since that time has been toward
somewhat lower rates of mobility, to a low of 17 percent in 1994 (see Table PF 3.1.A).

Differences by Age. Young children were the most mobile of any child age group (see Table PF 3.1.B). In
1994, 22 percent of children under the age of five had changed residences in the previous year, compared to
17 percent among children ages 5-9, 13 percent for ages 10-14, and 15 percent for youth ages 15-17.

Differences by Race and Ethnicity. For all children under age 18 in 1994, 16 percent of white children
moved during the previous year compared to 20 percent of black children and 21 percent of Hispanic children.
For each group, the youngest children were the most likely to move, and children ages 10-14 were the least
likely to move.

‘ W&ﬂnﬁl
 Percaniage of Childran 18 W mw
:mdbdﬂ mmm z?ﬂm
1960 1970 1981 1990 1991 1992 1993 1994
Total® .o 21 19 18 18 17 18 17 17

Note: *Total children refers to all children between the ages of 1 and 17.

Source: U.S. Bureau of the Census, March Current Population Reports, Series P-20, Geographical Mobility, various
years. Tabulations for 1994 by Child Trends Inc., from March 1994 Current Population Survey.

éColeman, J. 1988. “Social Capital and the Creation of Human Capital.” American journal of Sociology. 94: §95-5120.
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Tdole PR S, 1.3
o Colidlran Under Age 18 Fieve bioved
Wi e Last Tear, By Age and Race/Biimieltys 1990-1994
1990 1991 1992 1993 1994
ALL CHILDREN
Total® 17 18 17 17
1-4 YEars ......ocovveeiinniiniiniininans 23 22 23 22
5-9Years ......ooovvieiiinns . 18 18 17 17
10-14 Years 14 15 14 13
15-17 Years 15 14 14 15
WHITE
Total® 17 17 16 16
1-4 Years 22 21 22 21
5-9 Years . 17 a7 16 16
10-14 Years .....cccocvevvinivinnninnns 14 13 15 13 12
15-17 YEars ...coccceeovevnnnneininenns 14 14 14 14 13
BLACK
Total® 21 21 20 20
1-4 YEArs ......ooccovrvvnrinniinininnans 26 27 26 25
5-9 Years .....cooccovvnniiiinnniiininnn, 22 22 20 22
10-14 Years 17 18 17 16
15-17 Years 16 16 14 18
HISPANIC
Total® 21 24 23 21
1-4 YEArIS ....ooovvviviiviinineiiniinns 27 27 28 26
5-9 Years ...... 20 25 24 20
10-14 Years 19 21 19 15
15-17 Years 19 19 20 21
Note: 2Total children refers to all children between the ages of one and 17.
Source: U.S. Bureau of the Census, March Current Population Reports, Series P-20, Geographical Mobility, various years.
Tabulations for 1994 by Child Trends, Inc., from March 1994 Current Population Survey.
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PF3.2

CHILDREN IN POOR AND VERY POOR NEIGHBORKNOODS

Recent research has demonstrated a significant relationship between neighborhood quality and the well-being
of the children and youth who live in them. Even after controlling for relevant personal and family background
characteristics, residence in low income neighborhoods has been shown to have negative effects on early
childhood development and to be associated with higher rates of high school drop out and teen parenthood.®

Overall, one in 20 American children lived in very poor neighborhoods in 1990, defined as census tracts in
which 40 percent or more of the residents live in poor families. More than one in five children lived in neigh-
borhoods in which 20 percent or more of the residents live in poor families (See Table PF 3.2).

Differences by Race and Ethnicity. Black children were the most likely to live in very poor neighborhoods,
followed by Hispanic children, and — at a much lower rate — white children. Almost 19 percent of black
children live in very poor neighborhoods, compared to 11.3 percent of Hispanic children and 1.2 percent of
white children (see Figure PF 3.2).

Differences by Family Structure. Children in single-parent families were much more likely to live in a very
poor neighborhood than were children in two-parent families (12.5 percent versus 2.7 percent) (see Figure PF
3.2).

Differences by Family Income. More than one in six poor children (17.5 percent) lived in very poor neighbor-
hoods compared to 2.3 percent of nonpoor children.

9 Brooks-Gunn, J., Duncan, G., Klebanov, B, and Sealand, N. 1994. “Do Neighborhoods Influence Child and Adolescent
Behavior?” American Journal of Sociology, 99(2), 353-395. See also Crane, J., 1991. “The Epidemic Theory of Ghertos and
Neighborhood Effects on Dropping Out of High School and Teenage Childbearing. ” American Journal of Sociology, 96(5),
1126-1159.
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[Pigrare PR 8.2
[Rereaniege of Qulllen Who LLive & Very Peer (Z0 % Poveryy)
Nelgberieedss 1990,

Percent
=)
1

All Two  Single Nonpoor Poor White Hispanic
Children Parent  Parent Black

Note: Neighborhoods are defined as census tracts and block-numbering areas. Both metropolitan and nonmetropolitan
areas are included. The poverty rate is the percent of all persons in the neighborhood living in families below the
poverty line in 1990.

Source: Tabulations by Paul A. Jargowski from 1990 Census Summary Tape File 3A (CD-ROM version)

Teolee PR $.2
of Colldlean Who Live iR
1499
NEIGHBORHOOD POVERTY LEVEL
204+ % Poor 40+ % Poor
TOTAL  .ooiiiiiiiiiiiirirnerrnrtunssresssrnisatosssussatesartssssessnssssssssass 22.9 5.0
Age of child
0-4 i 23.5 5.3
=17 i 22.7 4.9
Family Structure
Two Parent................. . 2.7
Single Parent 12.5
Race/Ethnicity
White non-Hispanic and other.............ccoece oo 12.2 1.2
Black ...oooviiiiiiiiii . 18.6
Hispanic 11.3
Family Poverty
IN POVEILY 1oieiiiiiiiiiiiiiie e nre s 54.6 17.5
NOUIN POVEILY ..ooiiiiiiiic i 16.0 2.3

Note: Neighborhoods are defined as census tracts and block-numbering areas. Both metropolitan and nonmetropolitan
areas are included. The poverty rate is the percent of all persons in the neighborhood living in families below the
poverty line in 1990.

Source: Tabulations by Paul A. Jargowski from 1990 Census Summary Tape File 3A (CD-ROM version).
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ES 1.1

MEAN (Average) FAMILY INCOMIE

Mean (average) income of families with children is a good starting point for assessing the economic well-being
of children since it measures an average family’s ability to purchase food, shelter, clothing, child care, and
other basic goods and services required to raise children. When mean family income is rising, the likelihood

is that children in an average family are enjoying a rising standard of living.

However, mean family income fails to capture important economic resources that may also be available to a
family, such as employer-paid health benefits, Medicaid, or food stamps. Moreover, it says nothing about
changes in the distribution of income across families. For a more complete picture of children’s economic
well-being, it is necessary to look at several measures of economic well-being, including those in the following
sections.

Accelerating Growth in Family Income Since 1992. Between 1975 and 1992, mean income of families with
children (in constant 1995 dollars)! grew by a very modest average annual percentage rate of 0.4 percent from
$42,916 to $45,747, as shown in Figure ES 1.1.A. Between 1992 and 1995, the average annual growth rate
accelerated to 3.1 percent.

Growth in Family Income by Family Type. In the past, this rise was not experienced equally across all
family types. Between 1975 and 1992, female-headed families enjoyed only a modest 0.3 average annual
percentage increase from $18,410 to $20,354, while married-couple families with children showed an average
annual increase in average incomes of 0.9 percent, from $47,572 to $55,115.2 However, this difference in
growth rates reversed after 1992. Family income increased at an average annual rate of 3.4 percent for
married-couple families and 3.9 percent for female-headed families.

Differences in Family Income by Family Type. There has long been a substantial gap in family income
between female-headed and married-couple families, and that gap has been growing since 1975 (see Figure
ES 1.1.A). In 1995, children in married-couple families enjoyed a substantial income advantage over children
in female-headed families, with mean family incomes over 2.8 times as large ($60,854 versus $21,905).

As Table ES 1.1 shows, this disparity is similar within white, black, and Hispanic families with ratios ranging
from 2.4 for Hispanics ($38,145 versus $15,945) to 3.0 for black families ($53,078 versus $17,645).

Differences in Mean Family Income by Race and Ethnicity. Mean family incomes are substantially higher
for white families with children than for black and Hispanic families with children. Table ES 1.1 shows that,
in 1995, whites enjoyed family incomes that were about 65 percent higher than black families, and 71 percent
higher than Hispanic families. Among married-couple families, the white-black disparity is considerably
smaller, with whites enjoying incomes that are only 16 percent higher. The disparity between whites and
Hispanics remains almost as large for married-couple families, however, with white families having average
incomes 61 percent higher than their Hispanic counterparts.

! In constructing income figures in constant 1995 dollars, we have followed the practice of the Bureau of the Census and used
the CPI-U-X1 consumer price index. This index differs from the standard CPI-U index in its treatment of the costs of owner-
occupled housing for years prior to 1986.

2 If the CPI-U consumer price index had been used, the average annual growth rate_for married-couple families would have
been even lower, and the real income of female-headed families would have actually fallen.
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Since 1990, the income gap between black and white married couples with children has narrowed, while the
incomes of Hispanic married couples with children have lagged behind both white and black married couples
with children (see Figure ES 1.1.B). Consequently, black married-couple families earn significantly more than
Hispanic married-couple families, with mean family incomes of $53,078 and $38,145, respectively, in 1995.

Among female-headed families, white families with children have an average income of $23,943 in 1995,
which is 36 percent higher than that for similar black families ($17,645) and 50 percent higher than that for
Hispanic families ($15,945).

[Pigpare BS 1,04
Liean Rawdly [ncome of Ranilies widh Clhildren 78,
1975-1986 (iR constamnt 1996 doliars)

70.000
® All families
] T Married-couple families

60.000 <O Female householder, no husband present

50,000 —\f
'] B
£ —
L¥]
£ 40,000
2
E
]
= 30,000
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I
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20,000 ——-HM
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10,000
0 T T T T — v r r
1975 1980 1985 1990 1995

Sources: Unpublished tables supplied by U.S. Census Bureau.

O

ERIC 40

Aruitoxt provided by Eic:



POVERTY AND INCOME

[Plgpare BS 1.8
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& 30,000
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10.000 —— Black
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Sources: Unpublished tables supplied by U.S. Census Bureau.
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[ean Remilyy Income of Rawniies with Relaoed Unndier Age 16;
By Ramly Type (1968 Dolllars?)

All families
White
Black
Hispanic

Married-couple families
White
Black
Hispanic

Female Householder, no
husband present

White

Black

Hispanic

Notes: * Income statistics converted to constant 1995 dollars using the CPI-U-X1 (all items) price index. CPI-U-X1 is a rental
equivalence approach to homeowners’ costs for the consumer price index prior to 1983, the first year for which the official index
(CPI-Uy incorporates such a measure.

1975

1980

1985°

1990

$42,916 $44,015 $45,191 $47,184

$18,410

$19,555

$19,240

$50,029
$29,942
$32,073

$55,956
$56,582
$46,963
$37,906

$20,492
$22,421
$16,939
$16,668

bRecording of amounts for earnings from longest job increased to $299.999.
¢Implementation of 1990 census population controls.

Source: Unpublished tables supplied by U. S. Census Bureau.

1991

$45,697
$48,763
$28,051
$30.759

$54,534
$55,439
$44,373
$36,541

$19,858
$22,086
$15,709
$17,143

1992¢

$45,747
$49,319
$27.950
$31.385

$55,115
$56,428
$44,625
$37,740

$19,519
$21,714
$15.997
$16,776

1993

$48,355
$51,977
$28,541
$31,011

$58,795
$59,927
$47,207
$37.712

$20,354
$22,608
$16,026
$16,457

1994

$49,223
$52,796
$30,584
$31,758

$59,582
$60,977
$48,216
$38.,059

$21,093
$22,699
$18,220
$17,421

1995

$50,161
$53.189
$32,268
$31,039

$60,854
$61,496
$53,078
$38,145

$21,905
$23,943
$17,645
$15,945
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ES 1.2

THE INCOME DISTRIBUTIORNS:
The Income-to-Poverty Ratio of Families with
Children, by Income Quintile

Figures ES 1.2.A and ES 1.2.B present trends in the income of the poorest and richest families with children.
The poorest families are those whose income falls in the bottom 20 percent (or bottom quintile) of all families;
the richest families are those whose income falls in the top 20 percent of all families. The measure shown is
the income to poverty ratio, the ratio of annual family income to the poverty line. For example, families whose
pretax income was half of the poverty line would have a value of 0.50 for this measure. Each figure shows
results separately by type of family.

Between 1967 and 1973 the income to poverty ratio of the poorest families increased from 0.74 to 0.88
(see Figure ES 1.2.A). By 1994, the ratio had dropped to 0.66.

Differences in the Income-to-Poverty Ratio by Family Type. The poorest single-mother families fared
much worse than the poorest married-couple families (see Figure ES 1.2.A). After an increase from 0.21 to 0.33
between 1967 and 1973, the ratio for the poorest single-mother families dropped and was at 0.25 in 1994. The
poorest married-couple families crossed over the poverty line between 1967 and 1973 (from 0.89 to 1.16, see
Figure ES 1.2.A). However, since 1979, their ratio has declined, reaching 1.06 by 1994.

Difference in the Income-to-Poverty Ratio by Income Quintile. While the poorest families with children
were getting poorer, the richest families with children were getting richer (see Figure ES 1.2.B). Between 1967
and 1994, the income to poverty ratio of the richest families increased from 4.77 to 7.14.

For the richest married-couple families, the picture was even brighter (see Figure ES 1.2.B). The income to
poverty ratio increased from 4.88 to 7.68 between 1967 and 1994. The richest single-parent families headed by
women were also well above the poverty line throughout the entire period. Their income to poverty ratio
increased from 2.78 to 4.14 between 1967 and 1989 before declining to 4.02 in 1994.

Data for all five income quintiles show that the poorest families (the bottom quintile) were the only families to
lose ground between 1967 and 1994 (see Table ES 1.2). For all time periods and all income groups, families
headed by single mothers had considerably less income than those headed by married couples.
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[Figeore [8S 1.2.4
[tnasme o [Foverty Ratie for Ranilies widh Childen, Bottem lheome @Quintile,
By Ramifly 1967, 1978, 1979, 19609, 1992, and] 1998

14
1.2 7 .
1 /.— Poverty Line \-

0.8

\

0.6

Income to Poverty Ratio
:

0.4

0'2— /“B\—B—“ﬁ——{]

0 — — ——— . : — .
1965 1970 1975 1980 1985 1990 1995

*¢ All families
® Married couple families
T Single mother families

Note: Poverty thresholds are based on the 1989 distribution of family sizes, with no adjustment for the age of the head
of household or the number of children. Quintiles are based on the number of persons.

Source: Congressional Budget Office tabulations of data from the March Current Population Survey, 1968, 1974, 1980,
1990, 1991, 1992, 1993 and 1995.

O

ERIC 44



POVERTY AND INCOME

Pigure BS 188
@MMW@@M@ T lnconne @uiinedle,
@lﬁm@ Dyps, 1967, 1973, 1979, 1968, 1985 and 1993

== All families
8 — | T Married couple families
-4 | ™ Single mother families

Income to Poverty Ratio

Poverty Line

0
T ‘ T l T I T I 1 l ¥ I
1965 1970 1975 1980 1985 1990 1995 2000

Note: Poverty thresholds are based on the 1989 distribution of family sizes, with no adjustment for the age of the head
of household or the number of children. Quintiles are based on the number of persons.

Source: Congressional Budget Office tabulations of data from the March Current Population Survey, 1968, 1974, 1980,
1990, 1991, 1992, 1993, and 1995.
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Tz BS 12

Average Prata AR (Teceme @ @ Mlple of Poverty) Ameng [Raniies with Childres,

by Ramdly Type and Inaeme Quinidlle, Waighead By Parsons,

1967, 1978, 1978, 1969, 1982, and 1984

Family type and Quintile 1967 1973
All families with children
Lowest Quintile .74 .88
Second Quintile 1.54 1.88
Middle Quintile 2.13 2.65
Fourth Quintile 2.84 3.54
Highest Quintile 4.77 5.73
Total 2.40 2.94
Married couples with children ~
Lowest Quintile .89 1.16
Second Quintile 1.66 2.12
Middle Quintile 2.23 2.84
Fourth Quintile 2.93 3.71
Highest Quintile 4.88 5.94
Total 2.52 3.15
Single mothers with children
Lowest Quintile 21 .33
Second Quintile .59 71
Middle Quintile 91 1.03
Fourth Quintile 1.45 1.67
Highest Quintile 2.78 3.29
Total 1.19 1.41

1979 1989 1992 1994
.84 74 .65 .66
1.95 1.87 1.72 1.73
2.84 2.93 2.77 2.79
3.85 4.14 4.00 4.09
6.15 7.20 6.86 7.14
3.13 3.38 3.20 3.28
1.18 1.14 1.07 1.06
2.29 2.34 2.25 2.26
3.12 3.34 3.26 3.31
4.11 4.52 4.43 4.58
6.41 7.67 7.36 7.68
3.42 3.80 3.67 3.78
32 25 23 25
75 .64 .58 .62
1.22 1.14 1.06 1.11
2.01 2.03 1.89 1.94
3.65 4.14 3.81 4.02
1.59 1.64 1.51 1.59

Note: Poverty thresholds are based on the 1989 distribution of family sizes, with no adjustment for the age of the head of

household or the number of children. Quintiles are based on the number of persons.

Source: Congressional Budget Office tabulations of data from the March Current Population Survey, 1968, 1974, 1980,

1990, 1993, and 1995.
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ES 1.3

CHILPREN IN POVERTY

Being raised in economically deprived circumstances can have far reaching negative consequences for children.
Growing up at or near the poverty line ($15,569 for a family of four in 1995) means not only that a child has a
much lower level of consumption than other children, but also that he or she is more likely than a nonpoor
child to experience difficulties in school,> to become a teen parent,* and, as an adult, to earn less and experi-
ence greater unemployment.® The effects of being raised in a family with income significantly below the
poverty line are correspondingly more damaging.

Children At, Below, and Slightly Above the Poverty Level. Figures ES 1.3.A and 1.3.B illustrate trends in
the proportions of children living in various degrees of poverty and near-poverty. Specifically:

> Children in families with incomes below 50 percent of the poverty line. Between 1975 and 1993, the
proportion of children living in extreme poverty, that is, at or below 50 percent of the poverty line® doubled
from 5 percent in 1975 to 10 percent by 1993. By 1995, this percentage dropped back to 8 percent, still 60
percent higher than in 1975 (see Figure ES 1.3.A).

> Children in families with incomes at or below the poverty line. Less dramatic but still striking, the
proportion of children at or below 100 percent of the poverty line increased by 47 percent from 15 percent
in 1975 to 22 percent by 1993 before dropping to 20 percent by 1995. The percentage of children in
poverty has remained at or above 20 percent since 1990 (see Figure ES 1.3.A).

3> Children above but near the poverty line. In contrast, as shown in the lower line of figure ES1.3.B, the
proportion of children at or below 150 percent of the poverty line increased only slightly from 30 percent
to 32 percent between 1975 and 1995, and, as shown in the upper line of that figure, the proportion of
children at or below 200 percent of the poverty line in 1995 was 43 percent — the same as in 1975.

Differences by Race and Ethnicity. There are no substantial differences by race or Hispanic origin in the
trends described above, even though the incidence of poverty is consistently highest for blacks and lowest for
whites (see Table ES 1.3.A). The increase in the percentage of children raised in extreme poverty occurred for
all three groups, while the percentage of children at or below 200 percent of the poverty line has hardly
changed at all.

? Parker, S., Greer, S., and Zuckerman, B. 1988. “Double Jeopardy: The Impact of Povery on Early Childhood Development.”
Pediatric Clinics of North America, 35: 7-10. Hill, M.S., and Duncanc, G.D. 1987. “Parental Family Income and the
Socioeconomic Attainment of Children.” Social Science Research, 76: 39-37

‘An, C., Haveman, R., and Wolfe, B. 1993. "Teen Out-of Wedlock Births and Welfare Receipt: The Role of Childhood Events
and Economic Circumstances,” Review of Economics and Statistics.

> Duncan, G., and Brooks-Gunn, ]. 1996. “Income Effects Across the Life Span: Integration and Interpretation,” in
Consequences of Growing Up Poor (G. Duncan and J. Brooks-Gunn, eds.). New York: Russell Sage Press.

687,784 for a_family of four in 1995.
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Table ES 1.3.B and Figure ES 1.3.C present a more detailed (but less current) look at poverty by race and
Hispanic origin using data from the decennial census.” They show that the incidence of poverty is lowest by
far for white children and highest for black and Native American children. While the incidence of poverty grew
noticeably between 1979 and 1989 for all groups, the differences between the groups remained stable:

The poverty rate for white children was 12.1 percent in 19809.

The poverty rate for Asian children was 16.7 percent in 1989, nearly a third higher than for
white children.

The poverty rate for Hispanic children was 31.8 percent in 1989, a rate 2.6 times as high as
for white children.

The poverty rate for Native American children was 38.3 percent in 1989, slightly more than
three times the poverty rate for white children.

The poverty rate for black children was 39.5 percent in 1989, slightly more than three
times the white child poverty rate.

vV V V VYV

Child Poverty by Family Type. The chances of a child experiencing poverty are strongly influenced by the
type of family in which he or she lives. Throughout the period from 1970 through 1995, about 50 percent of
the children living in female-headed families were poor (see Table ES 1.3.C). In contrast, during the 1990s,8
only about 10 percent of children living in married-couple families were poor (see Figure ES 1.3.D).

7 These poverty estimates are based on Decennial Census data rather than the Current Population Survey data presented in
other tables. Estimates from the two sources differ because the Current Population has a much smaller sample than the
Decennial Census.

¢ The only period_for which these statistics are published.
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“® Under 50% of poverty
© Under 100% of poverty

Percent

10 1 _/n-—-\‘\‘
_/

0

T T T T
1975 1980 - 1985 1990 1995

Source: Rates for 1975, 1980, and 1985 were calculated by Child Trends, Inc. based on data from the U.S. Bureau of the
Census, Series P-60, No. 106, Table 7; No. 133, Table 7; No. 158, Table 4. Rates for 1990 through 1993 are from the U.S.
Bureau of the Census, Series P-60, No. 175, No. 185, No. 188, and revised data for 1992 provided by the U.S. Bureau of
the Census, Poverty Branch. Data for 1994 and 1995 from unpublished tables supplied by the U.S. Bureau of the Census.

50
| = C L e SR,
40
-— I
30— . T
£
8 ]
et
L
-9
20
10
] ® Under 150% of poverty
<+ Under 200% of poverty
0 — T —_— — —_
1975 1980 1985 1990 1995
Source: Rates for 1975, 1980, and 1985 were calculated by Child Trends, Inc. based on data from the U.S. Bureau of the
Census, Series P-60, No. 106, Table 7; No. 133, Table 7; No. 158, Table 4. Rates for 1990 through 1993 are from the U.S.
Bureau of the Census, Series P-60, No. 175, No. 185, No. 188, and revised data for 1992 provided by the U.S. Bureau of
the Census, Poverty Branch. Data for 1994 and 1995 from unpublished tables supplied by the U.S. Bureau of the Census.
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Fignare BS 1.5.C c
Rereemige of Chilkdren Under Age 18 in Poor Ramilies, '
By Raca/Bahmicty, 1979 and 1969

Percent
45

M 1979

40
1089

35

30

25

White Asian Hispanic Native American Black

Note: The poverty level is based on money income and does not include noncash benefits, such as foods stamps.
Poverty thresholds reflect family size and composition and are adjusted each year using the annual average Consumer
Price Index (CPI) level.

Source: U.S. Bureau of the Census, 1980 Census of the Population, “Detailed Population Characteristics,” PC-80-1-D1-A,
United States Summary, Table 304. U.S. Bureau of the Census, 1990 Census of the Population, “Social and Economic
Characteristics,” CP-2-1, United States Summary, Table 49.

[Plgrore BS 1.5.D
Peveenirge of Children Under Age 18 (n Peer Ramilies,

&y Remilly 1ype, 1970-1996

Percent

70 Female-headed families
= All families

BB Married-couple families
60 - -

54

50 |
401

30 -

1970 1975 1980 1985 1990 1995

Source: U.S. Bureau of the Census, Series P-60, No. 81, Table 4; No. 86, Table 1; P-60, No. 106, Table 11; No. 133, Table
11; No. 158, Table 7; No. 175, Table 6; No. 181, Table 5; No. 188, Table 8, data for 1994, 1995, and revised data for
1992 provided by the U.S. Bureau of the Census, Poverty Branch.
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Rl BS 154 . -
o Qlllren Under Age 18 Living Tresioldls
&y 4ge aid) Rase/BiRnicly, 1975-1995

UNDER 50% OF POVERTY

Related Children
Under 18 5 7 8 8 9 10 10 9 8
White 4 5 6 6 6 6 6 6 6
Black 14 17 22 22 25 27 26 23 20
Hispanic - -- - 14 14 15 14 17 16
UNDER 100% OF POVERTY
Related Children
Under 18 17 18 20 20 21 22 22 21 20
White 13 13 16 15 16 17 17 16 16
Black 41 42 43 44 46 46 46 43 42
Hispanic 33 33 40 38 40 39 40 41 39
UNDER 150% OF POVERTY
Related Children
Under 18 30 29 32 31 32 33 33 32 32
White 24 24 26 25 26 27 27 27 26
Black 60 57 59 57 60 60 61 58 56
Hispanic -- -- -- 55 58 58 60 58 59
UNDER 200% OF POVERTY
Related Children
Under 18 43 42 43 42 43 44 44 43 43
White 38 37 38 37 38 38 38 38 37
Black 73 70 71 68 70 71 72 68 68
Hispanic -- -- - 69 72 70 72 72 73

Note: The poverty level is based on money income and does not include noncash benefits, such as foods stamps.
Poverty thresholds reflect family size and composition and are adjusted each year using the annual average Consumer
Price Index (CPI) level. The average poverty threshold for a family of four was $15,569 in 1995. The levels shown here
are derived from the ratio of the family's income to the family's poverty threshold. Related children include biological
children, stepchildren, and adopted children of the householder and all other children in the household related to the
householder (or reference person) by blood, marriage, or adoption.

Source: Rates for 1975, 1980, and 1985 were calculated by Child Trends, Inc. based on data from the U.S. Bureau of
the Census, Series P-60, No. 106, Table 7; No. 133, Table 7; No. 158, Table 4. Rates for 1990 through 1994 are from the
U.S. Bureau of the Census, Series P-60, No. 175, No. 185, No. 188, 189, and revised data for 1992 provided by the U.S.
Bureau of the Census, Poverty and Health Branch. Data for 1995 are from unpublished tables supplied by the Census
Bureau.
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oz BS 1.5.8
Pereenige of Rekated Chlidren Under Age 18 (R Povery,
&y Rece apd Hispanic ORgn, 1979 and 1969

1979 1989

All Children under 18 16.0 17.9
White 11.0 12.1
Black 37.8 39.5
Hispanic 29.1 31.8
Asian 14.9 16.7
Native American 32.5 38.3

Note: The poverty level is based on money income and does not include noncash benefits, such as foods stamps.
Poverty thresholds reflect family size and composition and are adjusted each year using the annual average Consumer

Price Index (CPI) level.

Source: U.S. Bureau of the Census, 1980 Census of the Population, “Detailed Population Characteristics,” PC-80-1-D1-
A, United States Summary, Table 304. U.S. Bureau of the Census, 1990 Census of the Population, “Social and
Economic Characteristics,” CP-2-1, United States Summary, Table 49.

ERIC - 92

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

POVERTY AND INCOME

ﬁwﬂé’@_@ 15.C ‘ :
d@w]é?am @M@f ﬂl@@wﬁag@&b@ Pave« '
@y@mﬁ@ e, 4ige, and RecalBehately, 1717

1960 1965 1970 1975 1980 1985 1990 1991 1992 1993 1994 1995
All Types of Families w/ i
Related Children under 18 27 21 15 17 18 20 20 21 22 22 21 20

White 20 14 11 13 13 16 15 16 17 17 16 16
Black -- -- 42 41 42 43 44 46 46 46 43 42
Hispanic -- - - -- 33 40 38 40 39 40 41 39
Related Children under6  -- - 17 18 20 23 23 24 26 26 25 24
White - - 12 14 16 18 18 19 20 20 19 18
Black - - 42 41 46 47 51 51 53 52 49 49
Hispanic - - - - 34 41 40 44 43 43 44 42
Related Children6to17  -- - 14 16 17 19 18 20 19 20 20 18
White - -- 10 12 12 14 14 15 15 15 15 14
Black - -- 41 42 40 41 41 43 43 43 40 38
Hispanic - - - - 32 39 36 37 37 38 39 37

Married Couple Families w/

Related Children under 18  -- - - - - -- 10 11 11 12 11 10
White - - -- - - -- 9 10 10 11 10 9
Black - -- - - - -- 18 15 18 18 15 13
Hispanic - - - - - - 27 29 29 30 30 28

Related Children under6 -- - - - - - 12 12 13 13 12 11
White -- -- - -- -- -- 11 11 12 13 11 11
Black -- -- -- -- -- - 20 17 22 20 15 14
Hispanic - - - - - - 28 33 32 33 33 31

Related Children6to 17 -- - - -- - - 10 10 10 11 10 9
White - - - - - - 8 9 9 10 9 9
Black - = - - - - 17 14 16 17 14 12
Hispanic - - - - - - 25 26 26 28 28 27

Female Headed Families w/
Related Children under 18 68 61 53 53 51 54 53 56 55 54 53 50

White 60 53 43 44 42 45 46 47 46 46 46 43
Black - - 68 66 65 67 65 68 67 66 63 62
Hispanic - - -- -- 65 72 68 69 66 66 68 66
Related Children underé6  -- - 64 62 65 66 66 66 66 64 64 62
White -- -- 59 59 60 59 60 60 61 58 59 55
Black - - 71 67 72 75 73 74 73 72 70 71
Hispanic - - - - 70 78 77 74 72 72 74 72
Related Children6to 17 - -- 49 49 46 48 47 50 49 49 47 45
White -- -- 38 40 36 40 39 41 39 40 40 37
ﬁlack - - 66 66 62 63 60 65 64 62 59 57
Hispanic -- - - -- 62 70 64 65 62 63 65 62

Note: The poverty level is based on money income and does not include noncash benefits, such as foods stamps. Poverty thresholds reflect family size
and composition and are adjusted each year using the annual average Consumer Price Index (CPI) level. The average poverty threshold for a family of
four was $15,569 in 1995. Related children include biological children, stepchildren, and adopted children of the householder and all other children in
the household related to the householder (or reference person) by blood, marriage, or adoption.

Source: U.S. Bureau of the Census, Series P-60 No. 81, Table 4 No. 86, Table 1; P-60, No. 106, Table 11; No. 133, Table t1; No. 158, Table 7; No. 175,
Table 6; No. 181, Table 5; No. 188, Table 8, data for 1994, 1995, and revised data for 1992 provided by the U.S. Bureau of the Census, Poverty Branch.
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ES 1.4
LIFETIME CHILDHOOD POVERTTY

The majority of children never experience poverty while growing up, and, among those who do, most are in
poverty for only a small portion of their childhood. Many children, however, and particularly many black
children, spend a large proportion of their formative years living in poverty, with correspondingly negative
consequences for their development and well-being.®

Changes in Childhood Poverty Over Time. Although 64 percent of all children who turned age 18 between
1985 and 1987 were never poor, 10 percent were poor for six or more years through age 17 (see Figure ES 1.4.A
and Table ES 1.4). Six percent were poor for eleven or more years, and 1 percent were poor for all 17 years.
Children turning age 18 three years later show a similar pattern, though they were somewhat more likely to
have been poor for a greater number of years, with 14 percent poor for six or more years, and 8 percent poor for
eleven or more years.

Differences by Race. The risk of experiencing long-term poverty in childhood varies substantially by race (see
Figure ES 1.4.B and Table ES 1.4). Of the nonblack children who turned age 18 between 1988 and 1990, 73
percent never experienced poverty while growing up, only 8 percent were poor for six or more years, and only 4
percent were poor for at least eleven years. By contrast, nearly one half (47 percent) of all black children in that
cohort were poor for six or more years, 28 percent for eleven or more years, and 6 percent for all seventeen
years of their childhoods.

Plgore BS 1448 | | T
Pereenange of Chiliien tn Fovergy, Gy Number of Years -~ -
tm [Rowvergy amdl Birdb Celere |

Percent
70

1= O Turned age 18 in 1985-1987
B Turncd age 18 in 1988-1990

60

50
40 |.

30

1 1]

Never 1 or More Years 6 or More Years 11 or More Years 17 Years

Number of Years

Source: Estimates supplied by Greg ]. Duncan, Northwestern University, based on data from the Panel Study of Income
Dynamics (PSID).

¢ Duncan, G. 1995. "Longitudinal Indicators of Children's Poverty and Dependence.” Institute for Research on Poverty
Special Report Series, SR#60b.
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Flgwe BS 148
Pereemenge of Children tn Poversy &y Nuaber of Heaws tn Poveryy
By Raes, for Colbore Who Turned 18 Beiweasn 1988 and 1990

Percent

80

72 [0 Black
8 Nonblack

o 8

Never 1 or More Ycars 6 or More Years 11 or More Years 17 Years

Number of Years

Source: Estimates supplied by Greg J. Duncan, Northwestern University, based on data from the Panel Study of Income

Dynamics (PSID).

Table BS 1.5

Pereemiege of Childien tn Povergy By Number of
earsgin Chillbood, rea/anditace

NUMBER OF YEARS IN POVERTY

Never One or 6 or More 11 or More
More Years Years Years
TURNED AGE 18 IN 1985-1987
(1967-69 BIRTH COHORT)
All children 64 36 10 6
Black 24 75 37 23
Nonblack 71 29 5 3
TURNED AGE 18 IN 1988-1990
(1970-72 BIRTH COHORT)
All Children 65 35 14 8
Black 28 72 47 28
Nonblack 73 27 8 4

Note: * = less than one percent.

Source: Estimates supplied by Greg J. Duncan, Northwestern University, based on data from the Panel Study of Income

Dynamics (PSID).

17 Years

—

*
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GOVERNMENT SUPPORT PROGRAMS

ES2.1

EFFECT OF GOVERNMENT CASH AND NEAR-CASH
TRANSFER PROGRAMS ON POVERTY AMONG PERSONS
LIVING IN FAMILIES WITH CHILDREN UNDER AGE 18

Although the federal system of cash and near-cash transfers (including federal income and payroll taxes)®
plays a substantial role in reducing the poverty rate of children, its collective effect has varied significantly over
time. In 1979, federal cash and near-cash transfers produced a 37 percent reduction in poverty among persons
in families with related children under age 18 (see Figure ES 2.1). However, by 1983, the same transfer
programs produced only a 19.1 percent reduction in poverty. By 1989 the percentage poverty reduction
recovered to 23.9 percent, rose again to 26.5 percent in 1993, and to 32.6 percent in 1994.

In the absence of any federal transfers and taxes, 21.4 percent of all persons living in families with children
would have been poor in 1994 (see Table ES 2.1). Social insurance programs other than Social Security reduced
the poverty rate to 20.6 percent. The Social Security system reduced the poverty rate further to 19.2 percent.
After inclusion of means-tested cash transfers, the poverty rate fell to 17.8 percent. Food and housing benefits
cut the poverty rate to 15.3 percent. Finally, the federal tax system reduced the poverty rate of all persons
living in families with children to 14.4 percent. '

All of the federal cash and near cash transfers considered in Table ES 2.1 except federal taxes reduced poverty
among persons in families with related children under age 18 in all years. Until recently, the net impact of the
federal tax system was to increase the poverty rate. By 1993, however, the impact of the tax system on the
number of such persons in poverty became neutral, and in 1994, the federal tax system reduced the number of
persons in poverty. This is because of the recent expansion of the Earned Income Tax Credit (EITC), which
provides refundable tax credits to low-income families with children and at least one working parent whose
earnings are low. Because the credit is refundable, many families eligible for the EITC receive a payment from
the Treasury instead of paying federal income tax.

1 Federal cash and near-cash transfers include social security, unemployment compensation, workers’ compensation, all
means-tested cash trangfers, food and housing bengfits, and federal income and payroll taxes.
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Pignare BS 2.7
Pereeniase [Rednetion (n the Number of ndtvidunals i Reawnilies (widh Own Childen
Undier Age 18) Who Arre oo, Resuleing, from Rederal Cash and Near-Cash Trangers
50
40 1
o 30
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= ]
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10 4
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1979 1984 1989 1994
Source: Congressional Budget Office computations using the CBO tax model, with data from the March Current
Population Survey, 1980, 1984, 1990, 1994, and 1995. Table prepared by staff from the Department of Health and
Human Services, Assistant Secretary for Planning and Evaluation..

el BS 2.1

Ancipoveryy Bectivencss of Casth and Near-Cash Trangers
Redieral lheome ard [Figroll Teges) for Al lndtvidnals

n Ramailies with Related Children Less thap Age 18

1979 1983 1989 1993 1994
Total population (in thousands) 133,435 132,123 135,430 144,551 145,814
Poverty rate (in percent):
Cash income before transfers 16.6 21.9 18.6 22.3 21.4
Plus social Insurance (other than Social Security) 15.8 20.4 18.0 21.4 20.6
Plus Social Security 14.3 19.1 16.8 20.0 19.2
Plus means-tested cash transfers 12.9 18.4 15.8 18.7 17.8
Plus food and housing benefits 10.2 16.5 13.6 16.4 15.3
Less Federal taxes 10.5 17.7 14.1 16.4 14.4
Total percentage reduction in poverty rate 36.6 19.1 23.9 26.5 32.6

Source: Congressional Budget Office computations using the CBO tax model, with data from the March Current
Population Survey, 1980, 1984, 1990, 1994, and 1995. Table prepared by staff from the Department of Health and
Human Services, Assistant Secretary for Planning and Evaluation.
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GOVERNMENT SUPPORT PROGRAMS

ES2.2
MEANS-TESTED ASSISTANGCE: AFDC** AND FOOD STAMPS

Many poor children have depended on Aid to Families with Dependent Children (AFDC) and the Food Stamp
program for basic material needs. AFDC was a federal and state cash assistance program targeted to needy
children, and to certain others in the household of such a child.”? As a result of major welfare reform enacted
in August 1996, the AFDC program has now been replaced by the Temporary Assistance to Needy Families
program (TANF). TANF provides a block grant to states to design and administer their own welfare and work
programs.

The food stamp program provides low-income households with vouchers that can be exchanged for food.
The new law includes significant new restrictions on food stamp eligibility.

Children’s Receipt of AFDC and Other Welfare Benefits. Twelve percent of all children lived in families
receiving AFDC or general assistance in 1979, according to survey data (see Figure ES 2.2). The rate decreased
slightly to 11 percent in 1989, but by 1993 had increased to 14 percent. However, by 1995, the recipiency rate
dropped back to 12 percent.

More than 7 million children lived in families receiving welfare in 1979 and 1989 (see Table ES 2.2.A). By
1994, 9.5 million children were living in families receiving welfare. In 1995, the number of children on
welfare dropped sharply to 8.7 million.

Administrative data show a similar rise in the number of children receiving AFDC between 1985 and 1994
(see Table ES 2.2.C). After peaking at 9.5 million in 1994, the number dropped to 9.2 million in 1995.

Children’s Receipt of Food Stamps. Food stamp receipt shows a similar pattern. In both 1979 and 1989, 15
percent of all children lived in households receiving food stamps, according to survey data (see Figure ES 2.2).
The proportion increased to 20 percent by 1993. In that year 14.2 million children lived in households receiving
food stamps, up from 9.7 million in 1989 (see Table ES 2.2.B). However, the recipiency rate dropped to 18
percent by 1995.

Administrative data for Food Stamps also show a rise in the number of children receiving food stamps during
the late 1980s and early 1990s, followed by a recent decline (see Table ES 2.2.C). According to these data, the
number of children receiving Food Stamps grew from 9.9 million in 1985 to 14.4 million in 1994. By 1995,
the number declined to 13.9 million, or 20.3 percent of the child population.

" Includes “General Assistance”.

*2 Needy children include those “who have been deprived of parental support or care because their - father or mother is absent
Srom the home continuously, is incapacitated, is deceased or is unemplgyed.” In Overview of Entitlement Programs: 1994
Green Book, Committee on Ways and Means, U.S. House of Representatives.
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Pigue BS 2.2
[Pereenenge of Colldren Under Age 18 Livirg tn Rawnilies Recatving AFBC

(or Generd) Asistanes), and (B Fleuseolds Recetving [Rood] Stamps, 1978-1986
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1 © Food Stamps
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Source: Estimates for 1979-1994 calculated by Child Trends, Inc., based on analysis of the March 1980, 1990, 1994,

and 1995 Current Population Surveys. Estimates for 1995 provided by the U.S. Census Bureau.
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ez BS 3.3.A
(Rereeneage and Nuwber (i thousands) of Children Under Age 16
im Remnilies Recetving AFDC or Generd] Assistanee, 1979-1995

1979 1989 1993 1994 1995
Number (in thousands) 7,228 7,116 9,440 9,463 8,656
Percent 12 11 14 13 12

Source: Estimates for 1979 - 1994 calculated by Child Trends, Inc., based on analysis of the March 1980, 1990, 1994,
and 1995 Current Population Surveys. Estimates for 1995 provided by U.S. Census Bureau.

Relole BS B3.3.53
Pereenenge and Number (IR dhousands) of Children Under Age 18
i Frensaholds Seammps, 1979-1996 ..

1979 1989 1993 1994 1995
Number (in thousands) 9,336 9,696 14,193 13,667 13,115
Percent 15 15 20 19 18

Source: Estimates for 1979 - 1994 calculated by Child Trends, Inc., based on analysis of the March 1980, 1990, 1994,
and 1995 Current Population Surveys. Estimates for 1995 provided by U.S. Census Bureau.
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Tl BS 3.3.C
Pereeninge and Newber of Children Under Age 18 Recatving AFDC or Reod Seamps
According to Administraitve Records, 1966-1998 (muwmber ¢f children (n thousands)

1995
1985 1990 1991 1992 1993 1994 (est)

AFDC
Number (in thousands) 7,041 7,620 8,375 9,087 9,402 9,464 9,152
Percent 11.2 11.9 12.9 13.5 13.6 13.9 13.4

Food Stamps
Number (in thousands) 9,906 10,127 11,952 13,349 14,196 14,391 13,883
Percent 15.8 15.8 18.4 20.2 21.2 21.2 20.3

Sources: AFDC information drawn from unpublished data, Administration for Children and Families, U.S. Department
of Health and Human Services. 1995 estimate calculated by the Office of the Assistant Secretary for Planning and
Evaluation. Food Stamps information drawn from calculations by the Office of the Assistant Secretary for Planning and
Evaluation, U.S. Department of Health and Human Services, based on unpublished data from the U.S. Department of
Agriculture, Food and Consumer Service.
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ES52.3

LIFEVIME WELFARE DEPENDENGCIE 13

Chronic welfare receipt is a major concern of policy makers of all political persuasions for several reasons.
First, chronic welfare receipt imposes large costs on taxpayers. Second, there is some evidence suggesting
that long-term welfare receipt may have a more negative impact on adult recipients and their children than
short-term receipt that helps a family weather a crisis.!

Living in a family receiving welfare at some point during childhood is a common experience, affecting 40
percent of all children, 33 percent of non-black children, and 81 percent of black children who turned age 18
in 1991-93 (see Figure ES 2.3.A). Long-term welfare receipt is considerably less common: 10 percent of all
children lived in families receiving welfare for 11 or more years of their childhood.

Differences by Race. For black children, however, long-term welfare receipt is considerably more common
than for non-black children. Thirty-eight (38) percent of all black children born in the years 1973-1975 spent
11 or more years of their childhood living in families receiving at least some welfare. This contrasts with the
experience of non-black children, of whom only 6 percent spent 11 or more years of their childhood in families
receiving welfare.

Changes Over Time. Table ES 2.3.A presents data for three cohorts of children turning age 18 in 1985-87,
1988-90, and 1991-93. The data show two contrasting trends in the lifetime experience of welfare receipt
among children:

> On the one hand, there appears to be a small increase in the proportion of children whose families never
received welfare, from 57 percent to 61 percent across the three age cohorts. This trend is also evident for
black children, where the proportion whose families never received welfare increased from 12 percent to
19 percent.

> On the other hand, there is also a small increase in the percentage of children who lived in families
receiving welfare for at least 11 years, from eight percent in the cohort turning age 18 in 1985-87 to
10 percent for the cohort turning age 18 in 1991-93.

These two trends indicate some polarization of the life experience of children. A slightly greater proportion is
growing up in families who are chronically dependent on welfare, even while an increasing proportion of
children live in families that manage to avoid welfare altogether.

" For this indicator, “welfare” has been defined to include Aid to Families with Dependent Children, Food Stamps,
Supplemental Security Income, and “other welfare,” which includes local General Assistance.

¥ Duncan, G., and Brooks-Gunn, J. 1996. “Income Effects Across the Life Span. Integration and Interpretation,” in
Consequences of Growing Up Poor (G. Duncan and J. Brooks-Gunn, ds.).
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Welfare Benefits As a Portion of Total Family Income. Of the 10 percent of children in families that
received welfare for at least 11 years, fewer than half lived in families in which welfare benefits were at least
half of total family income for at least 11 years. Similarly, although 38 percent of black children lived in
families receiving welfare for at least 11 years, only 14 percent lived in families in which welfare benefits were
at least half of total family income for at least 11 years (see Table ES 2.3.A, right panel). Thus, welfare is a
supplement to family income rather than the primary source of income in more than half of the families
receiving welfare over the long run.

AFDC Receipt. As shown in Figure ES 2.3.B, when only AFDC benefits are taken into account, the pattern is
very similar to the pattern for all welfare benefits. While living in a family receiving AFDC benefits for at least
one year is fairly common (19 percent of non-black children and 67 percent of black children), chronic receipt is
not. Only 4 percent of non-black children lived in families receiving AFDC benefits for at least 11 years, and
only 20 percent of black children lived in such families. Moreover, as shown in Table ES 2.3.B, there is no
evidence of increased polarization of children with respect to AFDC receipt.
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Pigure BS 2.5.4
Rereeneage of Children Recatving Welftare By Number of Hears om WRg)ftare
Toroogh Age 175 for Turmed Agre 18 B 1997-1988

All children
M Black
{7 Non-black

Percent

Never 1 or More Years 6 or More Years 11 or More Years
Years Family Received Welfare
Note: Welfare includes AFDC, Food Stamps, and SSI or "other welfare, which includes local General Assistance.”

Source: Estimates supplied by Greg J. Duncan, Northwestern University, based on data from the Panel Study of
Income Dynamics (PSID).

Figpore BS 2.5.58
Pereeninge of Children Recetving AFDC By Nuwber of Hears em AFDC
Toroegh Agre 17 for Turmed Age 18 tn 1991-1998

90

[J Non-black

Percent

1 or More Years 6 or More Years 11 or More Years
Years Family Received AFDC

" Source: Estimates supplied by Greg ]. Duncan, Northwestern University, based on data from the Panel Study of
Income Dynamics (PSID).
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ablie BS 2.5.4

PRereentage of Children Recetving Welftare By Numwber of Wears om lkelftare

Childood, &y Turmed 18

NUMBER OF YEARS FAMILY
RECEIVED ANY WELFARE
BENEFIT

NUMBER OF YEARS IN WHICH
WELFARE BENEFITS WERE
AT LEAST HALF OF TOTAL

FAMILY INCOME

Oneor Sixor 11or
More More  More
Never Years Years Years

Oneor Sixor 1l1or
More More  More
Never Years Years Years

Turned age 18 in 1985-1987
(1967-69 birth cohort) .
All children 57 43 16 8

Black 12 88 66 35
Non-black 64 36 8 3

Turned age 18 in 1988-1990
(1970-72 birth cohort)

All children 58 43 21 12
Black 19 81 67 40
Non-black 65 35 13 7

Turned age 18 in 1991-1993
(1973-75 birth cohort)

All children 61 40 17 10
Black 19 81 52 38
Non-black 67 33 12 6

Note: Welfare includes AFDC, Food Stamps and SSI or “other welfare, which includes local General Assistance.”

Source: Estimates supplied by Greg J. Duncan, Northwestern University, based on data from the Panel Study of Income

Dynamics (PSID).

83 17 9 4
50 50 30 14
88 12 5 2
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m @@ ZoSlB
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Iuldlz@@d &y ear Twrwed 19

NUMBER OF YEARS IN WHICH

NUMBER OF YEARS FAMILY AFDC BENEFITS WERE
RECEIVED ANY AFDC AT LEAST HALF OF
BENEFIT TOTAL FAMILY INCOME
Oneor Sixor 11 or Oneor Sixor 11or
More More More More More More
Never Years Years Years Never Years Years Years
Turned age 18 in 1985-1987
(1967-69 birth cohort) .
All children 77 23 10 5 87 13 3 1
Black 29 71 45 19 44 56 15 6
Non-black 85 15 4 2 94 7 2 1
Turned age 18 in 1988 -1990
(1970-72 birth cohort)
All children 71 28 15 7 84 17 7 3
Black 28 73 45 23 49 51 16 9
Non-black ' 80 20 9 4 91 10 5 2
Turned age 18 in 1991 -1993
(1973-75 birth cohort)
All children 76 25 11 6 85 15 6 2
Black 34 67 39 20 54 47 23 10
Non-black 81 19 7 4 89 11 4 1

Source: Estimates supplied by Greg J. Duncan, Northwestern University based on data from the Panel Study of Income

Dynamics (PSID).
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ES2.4
SOURCES OF INCOME AND PAYMIENT OF FEDERAL TAXES FOR
FAMILIES WITH CHILDREN

Although most families with children receive most of their income from their own earnings and other private
sources, federal transfer programs providing both cash and in-kind benefits are an important supplement for
many families and the most important source of income for some. Thus, many children’s standard of living is
significantly affected by these programs. Most families with children pay taxes to the federal government to
help pay for these programs.

Federal Cash Benefits. Many families receive some of their income in the form of government transfers,
although the overwhelming majority of families (95 percent in 1993}, had other, private sources of income as
well (see Figure ES 2.4.A).

> The most common federal cash benefit was the Earned Income Tax Credit (EITC)'*, which the
federal government paid to 29 percent of families with children.

> The federal government paid cash social insurance benefits (including Social Security, Workers’
Compensation, and Unemployment Insurance benefits) to 20 percent of families with children.

Cash benefits from the AFDC program were paid to 16 percent of families with children.
Supplemental Security Income (SSI) benefits were provided to only 4 percent of families with children.

A small percentage of families with children received cash benefits from other means-tested
cash programs.

Single-parent families with children are less likely than married-couple families with children to have pre-
transfer income (see Table ES 2.4.A). While 98 percent of married-couple families with children had pre-transfer
income, only 85 percent of single-parent families had income before transfers. It is not surprising, therefore,
that single-parent families with children were more likely than married-couple families with children to receive
means-tested cash benefits. For example, while only 6 percent of married-couple families received AFDC
benefits, 40 percent of single-parent families received these benefits.

Federal In-Kind Benefits. Many families also receive in-kind benefits from the federal government (see Figure
ES 2.4.A).

> The federal government provided food stamps to 20 percent of families with children.
> Housing benefits were provided to 6 percent of families with children.

Single-parent families with children were much more likely than married-couple families to receive in-kind
benefits (see Table ES 2.4.A). For example, while only 9 percent of married-couple families received food
stamps, 45 percent of single-parent families did so. Similarly, only one percent of married-couple families
received housing benefits, but 17 percent of single-parent families did so.

15 This bengfit is paid to_families with children, at least one working parent, and relatively low_family income. [f the credit is
larger than a_family’s federal income tax liability, the difference is refunded to the family. The 29 percent figure refers only to
Jfamilies that received a refund and not to_families whose EITC only partially offset their federal income tax liability.
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Federal Taxes. Most families with children pay both social security (FICA) taxes'® and federal income taxes
(see Figure ES 2.4.B). In 1993, 91 percent of all families with children paid social security taxes, while 76
percent paid federal income taxes. Married-couple families were more likely than single-parent families to pay
federal taxes. While 97 percent of married-couple families paid social security taxes, only 76 percent of single-
parent families did so. Similarly, while 88 percent of married-couple families paid federal income taxes, only
48 percent of single-parent families did so.
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Years Family Received Welfare
Source: 1994 Current Population Survey, as processed by the Urban Institute’s TRIM model.

'8 FICA taxes cover the Old Age, Survivors, and Disability Insurance (Soctal Security) program plus Medicare.
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Federal Income Tax

Source: 1994 Current Population Survey, as processed by the Urban Institute's TRIM model.
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Rl BS 2:4.4
Rerceniage of Ramdlies widh Cllbdren
Sewrezs qf lncome, By Rawdly Dpe, 1998

Single-Parent Married-Couple All
Pre-transfer income 85 98 95
Cash Benefits
Social insurance income 21 20 20
AFDC 40 6 16
SSI 6 2 4
Other means-tested cash benefits 3 1 2
In-Kind Benefits
Food Stamps 45 9 20
Housing 17 1 6
Earned income tax credit 51 19 29

Source: 1994 Current Population Survey, as processed by the Urban Institute's Transfer Income Model (TRIM), which
simulates for a representative sample of the U.S. population eligibility for and payment of cash and in-kind benefits
based upon the characteristics of the persons, families, and households contained in the sample. TRIM also simulates
the payment of federal income and payroll taxes for this same representative sample. The results of TRIM simulations
may differ from the results produced by other data sets or models because, for most programs, TRIM uses data
corrected for under- and non-reporting. In the case of the Earned Income Tax Credit (EITC), for example, TRIM
estimates differ from those of the U.S. Treasury because TRIM assumes that nearly everyone who is eligible for the
EITC actually receives it. In reality, some ineligible families receive it and some eligible families do not. The errors do
not exactly offset one another.

ﬂdbﬂ@@@’&@.‘
wzmm@m mmaa@wway

@mwm 1988

Single-Parent Married-Couple All
Social Security (FICA) 76 97 91
Federal Income Tax . 48 88 76

Source: 1994 Current Population Survey, as processed by the Urban Institute's Transfer Income Model (TRIM), which
simulates for a representative sample of the U.S. population eligibility for and payment of cash and in-kind benefits
based upon the characteristics of the persons, families, and households contained in the sample. TRIM also simulates
the payment of federal income and payroll taxes for this same representative sample. The results of TRIM simulations
may differ from the results produced by other data sets or models because, for most programs, TRIM uses data
corrected for under- and non-reporting. In the case of the Earned Income Tax Credit (EITC), for example, TRIM
estimates differ from those of the U.S. Treasury because TRIM assumes that nearly everyone who is eligible for the
EITC actually receives it. In reality, some ineligible families receive it and some eligible families do not. The errors do
not exactly offset one another.
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ES2.5 : :
CHILD SUPPORT NONPAYMENT

The issue of child support has gained in importance in recent years. As rates of divorce and non-marital birth
have risen, an increasing proportion of children and their custodial parents must depend on this source of
income for financial support, and suffer correspondingly when it is not forthcoming. In addition, when
noncustodial parents do not support their children financially, it is often left to the government to step in and
provide support in the form of AFDC, food stamps, and other forms of assistance.

In many cases, and particularly where nonmarital births are concerned, families who should be receiving child
support from the noncustodial parent lack a court order establishing how much is owed. Among those who do
have court orders, about half (49 percent) do not receive all of the money they are owed in a given year.””

Table ES 2.5 shows the proportion of families who had court orders for child support but received no support
at all for selected years between 1978 and 1991. Estimates are presented for all eligible families, and sepa-
rately for population subgroups defined by marital status (married, divorced, separated, and never married)
and race/ethnicity (white, black, and Hispanic). During that time period, the proportion of all eligible families
who received no support whatsoever ranged between 21 and 28 percent. Rates of nonpayment decreased
somewhat from 1978 to 1985, from 28 to 21 percent, then rose to about 25 percent by the end of the decade.
This general historical pattern is consistent regardless of marital status, race, or ethnicity.

Differences by Marital Status. Women who are separated or never married were substantially less likely to
have court orders for child support than those who were divorced, or who had remarried.'® Once a court order
is established, however, the rates of nonpayment appear to be fairly similar across all marital status groups. In
1991, for example, rates of nonpayment ranged from about 24 percent for divorced women to 28 percent for
never married women."?

Differences by Race and Ethnicity. In most years, eligible white families experienced lower rates of nonpay-
ment than either black or Hispanic families. For example, in 1991, the most recent year for which estimates are
available, the percentage of eligible families receiving no payment was 23 percent for whites, 31 percent for
blacks, and 35 percent for Hispanics.

Methods of Payment. Some custodial parents receive their child support payments directly from the non-
custodial parent or that parent’s place of employment. Other parents use the Child Support Enforcement
program, authorized under Title 1V-D of the Social Security Act, to establish and enforce child support orders.
Families receiving AFDC and Medicaid benefits are required to cooperate with their state’s child support
enforcement agency. Other families may request these services. Since fiscal year 1992, collections made by
child support enforcement agencies have increased by nearly 40 percent, from $8 billion in fiscal year 1992 to
$11 billion in fiscal year 1995.2° For the same period, paternity establishments increased more than 40 percent
and child support orders increased 16 percent.

7 Child Support for Custodial Mothers and Fathers. Current Population Reports Series P60, No. 187.
18 1bid. '

19 In some years rates of nonpayment appear to be substantially smaller for women who were separated or never married

than for those who are divorced or remarried, but estimates_for the former groups are based on small samples sizes which are

subject to greater error. Disparities in sample size may account for the apparent cross-group differences in those years. ( See,
JSor example, years 1983, 1985, and 1987)

20 preliminary data from the Qffice of Child Support Enforcement, U.S. Department of Health and Human Services.
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Reble BS 2.6

Child Worpayest of Bligihle
Alre Nec Chdld! 1973-7897

1978 1981 1983 1985 1987 1989 1991*

TOAL  coverreeriiiiireiiieeeirnrecreertnensernernosanss 28 23 24 21 24 25 25
Marital Status

Married 25 28 24 27 28 25

Divorced 23 24 21 22 23 24

Separated 16 13 12 26 20 26

Never Married 27 24 20 17 27 28
Race/Ethnicity

White 27 23 23 21 23 24 23

Black .. 37 23 31 22 27 30 31

Hispanic . 35 29 38 26 25 30 35

Note: *Estimates for 1991 were produced using somewhat different assumptions then in previous years, and should not

be contrasted with earlier estimates.

Eligible Families are those with court orders for child support.

Source: 1978-1987 data from Child Support and Alimony, Series P23, Nos. 112, 140, 141, 154, and Current Population

Reports Series P60, No. 173. Data for 1991 from Current Population Reports Series P60, No.187.
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PARENTAL EMPLOYMENT

ES 3.1

PARENTAL LABOR FORCE PARTICIPATION:
PERCENTAGE OF CHILDREN WITH BOTH PARENTS
OR ONLY RESIDENT PARENT IN THE LABOR FORGCE

Over the last three decades the proportion of single-parent families has increased, as has the proportion of
mothers who work regardless of marital status.?' These factors have reduced the percentage of children who
have a parent at home full time. Figure ES 3.1 presents data on the percentage of children who have all
resident parents participating in the labor force?? at some level for the years 1985, 1990, and 1994 through
1996.

Parents in the Labor Force by Family Type. Between 1985 and 1996, the percentage of children who have
all resident parents in the labor force increased from 59 percent to 66 percent (see Figure ES 3.1). Since 1990,
the percentage of children who have all resident parents participating in the labor force has been similar for
both married-couple families and single-mother families. In 1996, the rate was 64 percent for married-couple
families and 66 percent for single-mother families. The rate for children in single-father families has remained
much higher, at 88 percent.

Parents in the Labor Force by Age of Child. Children under age 6 have been less likely than older children to
have all resident parents in the labor force (see Table ES 3.1). In 1996, 58 percent of younger children had all
resident parents in the labor force, compared with 70 percent for older children.

Parents in the Labor Force by Race and Ethnicity. Between 1985 and 1990, white children, black children,
and Hispanic children all became more likely to have all their resident parents in the labor force (see Table ES
3.1). However, between 1990 and 1996, the rates stayed virtually the same for blacks and Hispanics, and
increased modestly for whites. By 1996, 66 percent of white children, 64 percent of black children, and 50
percent of Hispanic children lived in families in which all resident parents were working.

2! Bianchi, S. M. 1995. “Changing Economic Roles of Women and Men” in State of the Union: American in the 1990s: Volume
I. Reynolds Farley (ed.). New York: Russell Sage Foundation, 1995.

2?2 Participating in the labor_force means either working or looking for work.
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Figme BS 8.7 '
of Chlidbrem vvied or
Onlly Restdlent Pavent o the Laber Rorees 1966-1996
” &\G\B/B—G
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== All Children
 Married-Couple
55 j/ < Single-Mother
j/ . T Single-Father
0 , | ; , . , . , . , : ' ;
1984 1986 1988 1990 1992 1994 1996 1998

Sources: 1985, 1990, 1994, and 1995 statistics calculated by Child Trends, Inc., based on the March 1985, 1990, 1994,
and 1995 Current Population Surveys. 1996 statistics calculated by the U.S. Bureau of the Census based on the 1996
Current Population Survey.
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Telolee BS 8,7

of Chilidirem wiEh a7
i che 1966-1996

1985 1990
ALL CHILDREN ......ccccccviiininnnnnenne 59 63
< ageé 55
age 6-17 ., 63 67
FAMILY TYPE

Married-couple ..........ccceeenneen. 57 61
<AEEO e 51 54
age 6-17 61 65
Single-mother............cccoceeeninne 61 63
<AEEO e, 49 51
70
88
90
88

RACE/ETHNICITY GROUP
White 63
< ageo6 55
age 6-17 67
Black 63
< ageb 55
age 6-17 63 67
Hispanic ... 45 50
<agEO e 40 44
age 6-17 54

1994 1995 1996
64 65 66
56 59 58
68 69 70
63 65 64
57 59 58
67 68 67
62 64 66
52 54 56
68 69 72
86 88 88
85 86 86
86 88 89
64 66 66
57 59 58
68 70 70
62 64 64
56 57 58
66 67 68
49 50 50
41 44 43
54 54 55

Sources: 1985, 1990, 1994 and 1995 statistics calculated by Child Trends, Inc., based on the March 1985, 1990, 1994,
and 1995 Current Population Surveys. 1996 statistics calculated by the U.S. Bureau of the Census based on the 1996

Current Population Survey.
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ES 3.2

MATERNAL EMPLOYMENT: PERCENTAGE OF MOTHERS
WITH CHILDREN UNDER AGE 18 WHO ARE EMPLOYED,
FULL TIME AND PART TIMIE

Over the last several decades, the increasing proportion of mothers moving into employment has had substan-
tial consequences for the everyday lives of families with children. Maternal employment adds to the financial
resources available to families, and is often the only source of income for families headed by single mothers —
although if child care services are purchased and unsubsidized, they may offset a substantial percentage of
low-wage mothers’ earnings.

Maternal employment rates for all mothers with children under age 18 increased steadily from 53 percent to 63
percent between 1980 and 1990 (see Figure ES 3.2.A). From 1990 to 1995, rates increased at a slower pace
from 63 percent to 66 percent. This pattern of increasing maternal employment was evident for all mothers,
regardless of the age of their children.

Differences by Age of Child. The percentage of mothers who are employed increases with the age of the
youngest child for all time periods presented in Table ES 3.2.A. In 1995, 54 percent of mothers with children
under age 3 were employed, compared to 62 percent and 73 percent for mothers with youngest children ages 3-
5 and 6-17, respectively.

Differences by Race and Ethnicity. In 1995, 67 percent of white mothers, 62 percent of black mothers, and
49 percent of Hispanic mothers were employed (see Table ES 3.2.A). Black mothers were the most likely to be
employed full-time (50 percent). Although all three groups substantially increased their rates of employment
between 1980 and 1990, only white mothers continued to increase their rate of employment substantially
between 1990 and 1995.

Differences by Marital Status. Throughout the period between 1988 and 1995, divorced mothers had higher
rates of employment than never-married or currently married mothers. Employment increased from 62 percent
to 67 percent for married mothers, from 40 to 48 percent for never-married mothers, and from 75 to 77 percent
for divorced mothers.

Full-Time Versus Part-Time Employment. As shown in Figure ES 3.2.B, among all employed mothers, 70
percent were working full time in 1995. Employed mothers with older children were more likely to work full
time than those with young children, with rates ranging from 65 percent for mothers with children under age
3, to 73 percent for mothers with a youngest child between the ages of 6 and 17. Divorced mothers were more
likely to work full time (83 percent) than never-married mothers (72 percent) and married mothers (68
percent). Black mothers who were employed were more likely to work full time (82 percent) than white mothers
(68 percent). :
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Fignwe .24
o Are Buplayyad,
By Age of Tormgest Childs 1980-1995

100

® Mothers with youngest child age <3
T Mothers with youngest child age 3-5
‘O Mothers with youngest child age 6-17
80~ | ® All mothers with children under 18

X //wﬁ o
) /

Percent

+—
1980 1985 1990 1995

Note: Percentages for 1980 are not presented separately by marital status and full-time vs. part-time due to incompat-
ibilities with definitions used in later years. Sums may not add to totals due to rounding.

Source: Unpublished tables, Bureau of Labor Statistics, based on analyses of March Current Population Surveys for
1980, 1988, 1990, 1994, and 1995

528
Pereenenge of Bpleyad Worized] Pl Tme, 1996

100

Percent

All mothers Child <3 Child 6-17 Married Divorced White Hispanic
chid3-s Never Married Black
Age of Marital Status Race/Ethnicity

Youngest Child

Source: Unpublished tables, Bureau of Labor Statistics, based on analysis of March Current Population Survey for 1995.
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W@@&QA ‘ “
d‘sm?@?b@'lb n Under Age 8
m@ Zﬁm&]m@md? ¢ Ttme,” ﬂﬂm

1980 1988 1990 1994 1995
TOTAL EMPLOYED 53 60 63 64 66
Working Full Time - 44 46 45 46
Working Part Time - 16 17 19 19
AGE OF YOUNGEST CHILD
< Age 3 Employed 37 47 50 52 54
Working Full Time -- 32 34 34 35
Working Part Time - 15 16 18 19
Ages 3-5 Employed 50 57 61 60 62
Working Full Time - 40 43 41 42
Working Part Time -- 17 18 19 20
Ages 6-17 Employed 60 70 70 72 73
Working Full Time - 53 53 53 53
Working Part Time -- 17 17 19 19
MARITAL STATUS
Married, Spouse Present Employed  -- 62 63 66 67
Working Full Time - 43 44 45 45
Working Part Time -- 19 19 21 22
Never Married Employed - 40 45 46 48
Working Full Time - 32 36 34 35
Working Part Time - 8 9 12 13
Divorced Employed -- 75 75 74 77
Working Full Time - 66 66 63 64
Working Part Time - 9 9 11 13
RACE/ETHNICITY
White Employed 52 62 63 65 67
Working Full Time - 44 44 45 46
Working Part Time -- 18 19 20 21
Black Employed 54 56 61 58 62
Working Full Time -- 48 53 47 50
Working Part Time -- 8 8 11 11
Hispanic Employed 42 49 50 48 49
Working Full Time -- 38 39 36 37
Working Part Time -- 11 11 12 12

Note: 2Percentages for 1980 are not presented separately by marital status and full-time vs. part-time due to
incompatibilities with definitions used in later years. Sums may not add to totals due to rounding.

Source: Unpublished tables, Bureau of Labor Statistics, based on analyses of March Current Population Surveys for

1980, 1988, 1990, 1994, and 1995.
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Tadole BS &.2.3
Newlbar and o Bplayed]
Woried Folll Tiwe, 1995 °
Full time Part time Total Percentage
(thousands) (thousands) (thousands) Full time
All mothers 16,349 6,846 23,195 70
Age of youngest child
< age3 3,385 1,787 5,172 65
3-5 2,982 1,433 4,415 68
6-17 i 9,982 3,626 13,608 73
Marital status
Married 11,642 5,653 17,195 68
Never married 1,267 487 1,754 72
Divorced 2,340 477 2,817 83
Race/ethnicity group
White 13,010 6,040 19,050 68
Black 2,582 567 3,119 82
Hispanic 1,621 506 2,127 76
Source: Unpublished Tables, Bureau of Labor Statistics, based on analysis of March Current Population
Survey for 1995.
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ES 3.3

PARENTAL LABOR FORCE DEVACHMIERNT:
THE PERCENTAGE OF CHILDREN UNDER AGE 18
WITH NO RESIDENT PARENTS IN THE LABOR FORGCE

Attachment to the labor force is, for the vast majority of families, a necessary prerequisite for financial and
social stability. Children who have no parents in the labor force are at considerably higher risk of poverty,
which can have long-term negative consequences for their well-being.2>#

Figure ES 3.3 presents trends in the proportion of children living in families where there were no resident
parents attached to the labor force. Data are presented for 1985, 1990, and 1994 through 1996, by family type,
age of child, and race/ethnicity. During that period, approximately one in 10 children lived in families in which
all resident parents were detached from the labor force. The percentages fluctuated within a narrow range
throughout the period.

Labor Force Detachment by Family Type and Age of Child. The rate of parental labor force detachment for
children in married couple families was very low, fluctuating between 2 and 3 percent between 1985 and 1996.
However, detachment rates for children in families headed by single mothers were more than ten times higher
throughout the period. In 1985, 39 percent of children livirig in single-mother families had a nonworking
mother (see Figure ES 3.3). This percentage dropped to 34 percent by 1996. For children under age 6 in single-
mother families, the reduction was somewhat larger, from 51 percent in 1985 to 44 percent in 1996 (see Table
ES 3.3).

In families headed by single mothers, mothers of children under age six were more likely to be detached from
the labor force than mothers of older children. The gap between the two age groups has narrowed over time,
however, decreasing from 26 percentage points in 1985 (59 percent versus 33 percent) to 16 percentage points
in 1996 (44 percent versus 28 percent). Children living in families headed by single fathers experienced
parental labor force detachment rates between 11 and 14 percent during this time period. This is substantially
less than rates experienced by children in families headed by single mothers (12 percent versus 34 percent in
1996}, but substantially higher than those in married-couple families (2 percent).

Labor Force Detachment by Race and Ethnicity. White children were much less likely than black or
Hispanic children to have no resident parents in the labor force in 1996, with rates of 7 percent, 25 percent,
and 17 percent, respectively.

23 Blau, F, and Grossberg, A. 1992. “Maternal Labor Supply and Children’s Cognitive Development,” Review of Economics
and Statistics.

24 puncan, G., and Brooks-Gunn, J. 1996. “Income Effects Across the Life Span: Integration and Interpretation,” in
Consequences of Growing Up Poor (G. Duncan and J. Brooks-Gunn, eds.).
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Sources: 1985, 1990, 1994, and 1995 statistics calculated by Child Trends, Inc., based on analyses of the March 1985,
1990, 1994, and 1995 Current Population Surveys. 1996 statistics calculated by the U.S. Bureau of the Census based

on the 1996 Current Population Survey.
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RarentalabodorceietachentrercentagedodChildrer
Wi Ne Restdent Ravent (B dbe Laber Reres, 1956-1996

1985 1990 1994 1995

ALL CHILDREN  .....ccooiiiiiceenes 11 10 12 11

<age 6 e, 12 13 14 14

age 6-17 s 10 9 11 10

FAMILY TYPE

Married-couple 3 2 3 3

< age o6 2 2 2 2

age 6-17 3 3 3 3

Single-mother ......................... 39 37 38 36

<ageod 51 49 48 46

age 6-17 33 30 32 31

Single-father ........................ 11 12 14 12

<ageoh 10 10 18 14

age 6-17 11 12 14 12
RACE/ETHNICITY GROUP

White 8 7 9 8

<aged e 8 9 11 10

age 6-17 7 6 8 7

Black 27 26 27 27

<aged 33 34 33 33

age 6-17 L 24 21 24 23

Hispanic . 19 17 19 19

<aged 20 19 22 21

age 6-17 19 16 18 17

1996

11
13

[\S]

34
44
28

12
14
11

O

25
32
21

17
20
15

Sources: 1985, 1990, 1994 and 1995 statistics calculated by Child Trends, Inc., based on analyses of the March 1985,
1990, 1994, and 1995 Current Population Surveys. 1996 statistics calculated by the U.S. Bureau of the Census based

on the 1996 Current Population Survey.
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ES 3.4

SECURE PARENTAL LABOR FORGCE ATTAGHMIENT:
PERCENTAGE OF CHILDREN WITH AT LEAST ONE

FULLY EMPLOYED (Full-time, Full-year) RESIDENT PARENT

Parents’ full-time employment over the course of an entire year indicates a secure attachment to the labor

force and produces a degree of financial security for their children. As shown in Table ES 3.4, the percentage of
children in families with at least one securely attached parent increased from 69 percent to 74 percent over the
period from 1984 to 1995. However, there were substantial and persistent variations in the rate of secure
parental attachment to the labor force by racial and ethnic groups, poverty status, age of children, and family
structure.

Differences by Race and Ethnicity. The parents of children in white families consistently have the highest
rates of secure attachment to the labor force. Throughout the entire 1984-1995 period, more than 70 percent
of white children had at least one parent with a secure labor force attachment. In 1995, the rate for white
children was 78 percent (see Figure ES 3.4). In contrast only about half of black children and about 60 percent
of Hispanic children lived in families with at least one parent who was securely attached to the labor force.

In 1995 the rate for black children was 53 percent, and the rate for Hispanic children was 61 percent.

Differences by Poverty Status. Secure parental labor force attachment is associated with escaping poverty
(see Figure ES 3.4). In 1995, only 25 percent of poor families with children had at least one parent with a
secure labor force attachment while 86 percent of nonpoor families had at least one securely attached parent.
The percentage of poor families with at least one parent securely attached to the labor force has increased over
the period from 20 percent in 1984 to 25 percent in 1995.

Differences by Age of Children. Secure parental labor force attachment is more common among families
with older children. In 1995, 78 percent of families with children ages 12 through 17 had at least one parent
who was securely attached to the labor force, compared to 69 percent of families with children younger than
age six (see Figure ES 3.4).

Differences by Family Structure. Married-couple families are far more likely than other family types to have
at least one parent securely attached to the labor force. In 1995, 87 percent of married-couple families had at
least one securely attached parent. In contract, only 38 percent of the single-mother families and 67 percent
of the single-father families had a securely attached parent (see Figure ES 3.4).
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Source: 1995 statistics calculated by the U.S. Bureau of the Census based on the 1985 and 1996 Current Population
Surveys.

Tle BS G4 . -
m@w@m@mmmm
Prally Bimplayed (Rl-time, fellgyenr) Residane Favene (B dhe Laber FRoves, 1964-1986

1984 1989 1993 1994 1995

Total 69 73 71 73 74
Race/Ethnicity

White 73 78 76 77 78

Black 48 51 49 52 53

Hispanic 58 62 57 59 61
Poverty Status

Poor 20 22 21 24 25

Nonpoor 83 85 85 86 86
Child’s Age

<ageob 65 69 67 68 69

6-11 70 74 72 73 75

12-17 73 78 75 76 78
Family Structure

Married-couple 80 85 85 86 87

Single-mother 32 34 33 35 38

Single-father 61 64 61 60 67

Source: 1984 - 1994 statistics calculated by Child Trends, Inc., based on analyses of the March 1985, 1994 and 1995
Current Population Surveys. 1995 statistics calculated by U.S. Bureau of the Census based on analyses of the March
1996 Current Population Survey.
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ES 3.5
CHILD CARIE

The child care needs of American families have been increasing over the past several decades as mothers have
moved into the labor force in ever greater numbers. Child care that is reliable and of high quality is especially
important for infants and preschoolers because they are dependent on caregivers for their basic needs and
safety. Yet the quality of care varies substantially in the United States.” Research has clearly demonstrated
that child care quality can have substantial impacts on the development of a young child's personality,
cognitive skills, social skills, and well-being.

Child Care Centers and Preschools. As shown in Table ES.3.5.A, working mothers with preschool children
have increasingly chosen care provided in day care centers and preschools. In 1965, only 8 percent of mothers
working full time chose day care centers and preschools for child care. By 1993, 34 percent did so. Similarly, for
children whose mothers worked part time, use of child care centers and preschools increased from 3 percent in
1965 to 23 percent in 1993.

Child Care in a Non-Relative’s Home. For children of full-time working mothers, care in a non-relative’s
home peaked at 27 percent in the mid-1980s, then declined to 18 percent by 1993. Similarly, for children
whose mothers worked part time, care in a non-relative’s home peaked at 19 percent in 1982 and has since
declined to 14 percent.

Care by Fathers and Other Relatives. The fraction of children of full-time working mothers cared for by
fathers or other relatives in the child’s home was 28 percent in 1993 — exactly the same as in 1965. The
fraction of children of part-time working mothers cared for by fathers or other relatives in the child’s home was
38 percent in 1993 — about the same as in 1977 and slightly higher than in 1965.

child Care Arrangements by Various Child and Family Characteristics. Table ES.3.5.B presents 1993
estimates of the distribution of child care types used by all working mothers (regardless of hours worked) by
child's race/ethnicity, age, mother's marital status and educational attainment, poverty status, monthly
income, and AFDC program participation status. The information in this table indicates the following:

> Prior to age 3, the most common arrangement for child care is in another home by either a relative or non-
relative. Forty percent for children under age one and 37 percent of children ages 1-2 whose mothers are
employed are in this kind of care arrangement.

™ For children ages 3-4 whose mothers are employed, the most common arrangement for care is child care
centers and preschools. Thirty-nine percent of children are in this care arrangement. Twenty-four percent
are cared for by a relative or non-relative in another home. Hispanic families, however, are much less
likely than white and black non-Hispanics to use day care centers and preschools.

25 Whitebook, M., Phillips, D., and Howes, C. 1989. National Child Care Stqffing Study. Oakland, CA: Child Care Emplqyees
Project; and Hayes, C.D., Palmer, .L., and Zaslow, M.]. (Eds.). 1990. Who Cares for America’s Children? Child Care Policy for
the 1990s. Washington, D.C.: National Academy Press.
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> Children with mothers of higher socioeconomic status are the most likely to be receiving care from a day

care center or preschool. For example, 20 percent of poor children under age 5 receive care from such
sources, compared to 31 percent of non-poor children. Only 20 percent of children whose mothers have
less than a high school diploma receive care from a day care center or preschool, compared to 36 percent of
children whose mothers have a college degree. In contrast, 52 percent of children of poor mothers are
cared for by relatives compared with only 40 percent of children of non-poor mothers, and 54 percent of
children of mothers without a high school diploma are cared for by relatives compared with only 31
percent of children of mothers with a college degree.

> Children whose families participate in the Aid to Families with Dependent Children (AFDC) program appear

somewhat less likely than other children to attend day care centers or preschools (26 percent for partici-
pants versus 30 percent for nonparticipants). They are also less likely to be cared for by their fathers (5
percent for participants versus 16 percent for nonparticipants). However, 40 percent of children in AFDC
families are cared for by other relatives compared with only 24 percent for children whose families do not
participate in AFDC.

Tabliz BS S84
Pereeniege of Chilldren Under Age Five with Bupleyed iechers
tp Djjitering Child Care Arransements, by Bipleyment Seatrs, 1965-1998

1965 1977° 1982° 1984-85 1988 1991 1993
Mother Employed Full-Time

Day care center or preschool 8 15 20 30 31 28 34
Non-relative care in provider's home 20 27 25 27 27 21 18
Grandparent/other relative in relative’s home 18 21 21 16 14 14 17
Father in child’s home 10 11 11 10 8 15 11
Other care in child’s home 37 18 16 13 13 15 15
Other care outside child’s home* 7 8 7 4 7 7 5

Mother Employed Part-Time

Day care center or preschool 3 9 8 17 17 15 23
Non-relative care in provider's home 8 16 19 14 17 13 14
Grandparent/other relative in relative’s home 9 13 16 16 11 11 13
Father in child's home 23 23 21 22 27 29 25
Other care in child's home 24 20 20 18 14 17 15
Other care outside child's home* 33 19 26 13 14 15 10

Notes: 2Data for 1965 are for children under 6 years old.

b Data for 1982 and earlier are based on survey questions that asked about care arrangements for youngest child in
the family. Percentages for 1982 and earlier have been recalculated after removal of cases in “don’t know" category.
¢Includes children who are cared for by their mother at work, or in kindergarten or school-based activities.

Source: U. S. Bureau of the Census, Current Population Reports, Series P-70, No. 9, P-70, No. 30, and P-70, No. 36,
Who's Minding the Kids? Child Care Arrangements: Winter 1984-1985, 1988 and 1991, 1987, Table 3; 1992, Table 1;
and 1994, Table 1; Series P-23, No. 117, Trends in Child Care Arrangements of Working Mothers, Table A; and Series P-
70, No. 53, Who's Minding Our Preschoolers?, Table 1: U.S. Government Printing Office, Washington, D.C.
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hdee ,m‘mm Employe Um
) ‘ @Z?l?@ Arrangemen 5, By S
Non-
Other Non- Relative relative
Father relative relative in in Mother  Other care
Day care  inchild's inchild's in child's another another cares arrange-
center* home home home home home for child® ments®

All preschoolers 30 16 10 5 15 17 6 1
Race/ethnicity

White, not Hispanic 31 17 7 5 14 18 7 1

Black, not Hispanic 33 9 18 1 21 14 3 2

Hispanic? 21 15 16 7 23 13 3 2

Other 24 18 18 7 13 13 5 2
Age of child

Less than 1 year 19 17 10 6 18 22 7 0

1-2 years 24 17 11 5 18 19 5 0

3-4 years 39 14 9 4 12 12 7 2
Marital status

Married, husband present 30 19 7 5 14 16 7 1

All other marital statuses® 29 3 20 5 20 17 3 1
Educational attainment

Less than high school 20 17 20 5 17 15 6 1

High school, 4 years 27 17 11 3 20 16 6 1

College, 1-3 years 32 16 8 4 15 16 8 1

College, 4 or more years 36 14 7 8 10 19 5 1
Poverty level’

At or below poverty 20 16 14 7 22 12 8 1

Above poverty 31 16 9 5 15 17 6 1
Monthly family income'

Less than $1,200 20 16 11 6 23 15 8 1

$1,200 to $2,999 26 20 9 3 19 15 8 1

$3.000 to $4,499 29 18 10 4 14 19 5 1

$4,500 and over 39 10 10 7 11 17 4 1
Program Participation

AFDC recipient 26 5 18 6 22 16 8 0

AFDC nonrecipient 30 16 9 5 15 17 6 1
‘Includes day care centers. nursery schools, and pre-schools. 4Persons ol Hispanic origin may be of any race.
*includes mothers working at home or away (rom home. ‘Includes widowed, scparated. divorced. and never married.
‘Includes preschoolers in kindergarien'and school-based activities. ‘Omits preschoolers whose families did not report income.
Source: U.S. Bureau of the Census, Current Population Reports, Series P-70, No. 53, Who's Minding Our Preschoolers? Table 2.
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ES 3.6

DETACHED YOUTH: PERCENTAGE OF i16-19 YEAR OLDS
N NOT IN SCHOOL AND NOT WORKING

“Detached youth” refers to young people ages 16-19 who are neither in school nor working. This detachment,
particularly if it lasts for several years, increases the risk that a young person, over time, will have lower

earnings and a less stable employment history than his or her peers who stayed in school and/or secured
jobs.2¢

Since 1975, the percentage of detached youth has fluctuated between 9 and 12 percent (see Table ES 3.6). In
1994, 10 percent of all youth ages 16-19 were detached.

26 Brect Brown. 1996. “Who are America's Disconnected Youth?,” report prepared for the American Enterprise Institute.
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Rl BS .6
Devached Howahs [Rereentage @f 16-19 Mear Olds
Whe Are Bod Mot (n Sclheal and Noe Werking,® 1975-1994 ’

1975 1980 1985 1990 1991 1992 1993 1994

Percent of youth age 16-19 who
are not in school and not working 12 11 11 10 10 10 9 10

Note: 2 The figures represent a yearly average based on responses for the nine months youth typically are in school
(September through May). Youth are asked about their activities for the week prior to the survey.

Source: Special tabulations of Current Population Survey microdata prepared by the Bureau of Labor Statistics.
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ES 4.1

INADEQUATE HOUSING

Housing is a major expense for most families. A home's physical condition, its safety, the level of crowding in a
household, and the quality of the surrounding neighborhood can all affect children’s well-being.?

Table ES 4.1 presents recent trends in the physical quality of housing for children, reporting the percentage of
families with children under age 18 living in housing units with moderate to severe physical problems as
defined by the U.S. Department of Housing and Urban Development.?® Data are presented for every other year
from 1985 through 1993. Across this time period, the percentage of children’s households with moderate to
severe physical problems fluctuated slightly from 9 percent in 1985 to 7 percent in 1993.%

Differences by Type of Family. Data are also presented separately for three types of households containing
children: married couples, other types of households containing two or more adults (which could include, for
example, cohabiting couples, adult siblings, mother and grandmother, or adult house mates), and households
with one or no adult. The data consistently indicate that married-couple families with children are the least
likely to experience housing with physical problems as defined here, followed by households with one or no
adult, and households with two or more adults who are not married. In 1993, for example, 6 percent of
married-couple households with children, 10 percent of households with one or no adult, and 11 percent of
households with two or more unmarried adults lived in housing with moderate to severe physical problems
(see Figure ES 4.1).

27 U.S. Department of Health and Human Services and U.S. Department of Education. 1995. The JOBS Evaluation: How
Well are They Faring? AFDC Families with Preschool-aged Children in Atlanta at the Outset of the JOBS Evaluation. Washing-
ton, D.C.: U.S. Department of Health and Human Services, Qffice of the Assistant Secretary for Planning and Evaluation.

See also Blackman, T., Evason, E., Melaugh, M. And Woods, R. 1989. Housing and Health: a Case Study of Two Areas in
West Belfast. Journal of Social Policy, /8(1): 1-26.

2 physical problems can include problems with plumbing, heating, electricity, upkeep, and/or hallways.

29 It is not clear whether or not this downward trend is statistically significant. The level of fluctuation in this estimate_from
year to year would indicate that the contrast maqy be the result of random error.
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Percent

All Households Other Households with 2+ Adults
Married Couple Other Households with One or No Adults

Household Type

Note: Physical problems include problems with plumbing, heating, electricity, upkeep, and/or hallways. For detailed

definitions of “moderate” and “severe” physical problems, see American Housing Survey for the United States, 1993,
page A-13.

Source: Current Housing Reports: American Housing Survey for the United States for 1993.

F&ﬁi@@@’é&

@?@w@m | o
@m@]@rﬁg@ﬂlﬁmmwm , 1966-1998

1985 1987 1989 1991 1993
All Households with Children under Age 18 9 8 9 9 7
Married couples 7 6 7 7 6
Other households with two or more adults 15 15 13 14 11
Households with one or no adults 12 13 13 13 10

Note: Physical problems include problems with plumbing, heating, electricity, upkeep, and/or hallways. For detailed

definitions of “moderate” and “severe” physical problems, see American Housing Survey for the United States, 1993,
page A-13.

Source: Current Housing Reports: American Housing Survey for the United States for 1985, 1987, 1989, 1991, and
1993.
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MORTALITY

HC1.1.A
INFANT MORVALITY

Infancy is commonly divided into the neonatal period, the first 27 days of life, and the postneonatal period, 28
days to less than one year. About two-thirds of infant deaths occur during the neonatal period (although
advances in neonatology in recent decades have greatly improved the chances that infants will survive this
period). The three leading causes of death to infants (one year and younger) are congenital anomalies, disor-
ders relating to a short gestation period and low birth weight, and sudden infant death syndrome (SIDS).! In
1995, SIDS dropped from the second to the third leading cause of infant mortality. The SIDS decline accounted
for nearly one-third of the total drop in infant mortality in 1995.2

The U.S. infant mortality rate has decreased rapidly over the past three decades. Between 1960 and 1995° the
rate fell from 26.0 to 7.5 infant deaths per thousand live births (see Figure HC 1.1.A.1). There was a steep
decline in the rate of neonatal deaths (from 18.7 to 4.8 infant deaths per thousand live births) and a smaller,
more gradual decline in the rate of postneonatal deaths (from 7.3 to 2.7 infant deaths per thousand live births).

International Comparisons. Despite declines in recent decades, the U.S. infant mortality rate ranks among
the highest of industrialized nations. For example, in 1992, the rate of infant deaths per thousand live births
was 4.5 in Japan, 6.6 in the United Kingdom, 6.8 in France, and 6.2 in Germany, compared to 8.5 deaths per
thousand live births in the United States in that year.* The Russian Federation, in contrast, has an infant
mortality rate of 18.4 deaths per thousand live births.

Differences by Race and Ethnicity. While infant mortality rates have declined for all races and ethnic groups
in the United States, there is nevertheless considerable variation by race and ethnicity (see Figure HC 1.1.A.2).
Specifically:?

> For white infants, the infant mortality rate has declined by 72 percent between 1960 and 1995 — from
22.9 to 6.3 deaths per thousand live births (see Table HC 1.1.A.1).

> For black infants, the infant mortality rate has declined by 66 percent between 1960 and 1995 — from
44.3 to 14.9 deaths per thousand live births (see Table HC 1.1.A.1).

y> For Hispanic infants, the infant mortality rate has declined by 24 percent between 1985 and 1994 — from
8.6 to 6.5 deaths per thousand live births (see Table HC 1.1.A.1).

y»> For Asian infants, the infant mortality rate has declined by 20 percent from an average of 8.3 deaths per
thousand live births during the period 1983-1985 to an average of 6.6 deaths per thousand live births
during the period 1989-1991% (see Table HC 1.1.A.2).

y» For Native American infants, the infant mortality rate declined by nine percent from an average of 13.9
deaths per thousand live births during the period 1983-1985 to an average of 12.6 deaths per thousand
live births during the period 1989-1991 (see Table HC 1.1.A.2).

! Rosenberg, H.M., Ventura, S.J., Maurer, J.D., Heuser, R.L., and M.A. Freedman. “Births and Deaths:United States, 1995.”
Monthly Vital Statistics Report. Vol. 45, No. 3 (Supplement 2). Hyattsville, Md.: National Center_for Health Statistics. 1996.
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Notes: ®Includes births and deaths of persons who were not residents of the 50 states and the District of Columbia.
Data by race for 1960 are by race of child; all other years are by race of mother.
¢Data for 1995 are preliminary.

Source: National Center for Health Statistics. Health, United States, 1995. Hyattsville, Maryland: Public Health
Service. 1996. Table 23 for totals and race breaks. Data for 1994 and 1995 data from: “Births and Deaths: United
States, 1995." Monthly Vital Statistics Report; Vol. 45, No. 3, Supplement 2. Hyattsville, Maryland: Public Health
Service, 1996.

2 Press release from the U.S. Department of Health and Human Services. “Reduction in SIDS Deaths Helps Bring Low Infant
Mortality.” October 9, 1996.

3 1995 data are preliminary.
* National Center for Health Statistics. “Health, United States, 1995.” Hyattsville, Maryland: Public Health Service. 1996.

? Infant moreality data for Asians and Native Americans are presented from the national linked birth and infant death files in
Table HC 1.1.A.1. Rather than relying solely on the often inaccurate reporting of race on death certificates of infants, the
linked files use race from birth certificates and, therefore, provide more accurate data for these populations. The National
Linked Birth and Infant Death Files data are available from 1983-1991. The linked files will be produced on a regular basis
again beginning with 1995 data.
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Note: 2Hispanic rates not available prior to 1985. Infant mortality by Hispanic-origin reported by 17 States and the
District of Columbia in 1985; 45 States, New York State (excluding New York City), and the District of Columbia in
1990; 47 States, New York State (excluding New York City), and the District of Columbia in 1991; 48 states and the
District of Columbia in 1992; and 49 States and the District of Columbia in 1993 and 1994.

®Includes births and deaths of persons who were not residents of the 50 states and the District of Columbia.

Data by race for 1960 are by race of child; all other years are by race of mother.

dData for 1995 are preliminary.

Source: National Center for Health Statistics. Health, United States, 1995. Hyattsville, Maryland: Public Health

Service. 1996 (table 23 for totals and race breaks). 1970 data from: National Center for Health Statistics. Vital

Statistics of the United States, 1992. Vol. 11, Mortality, Part A. Washington: Public Health Service. 1996 (table 2-2).

Hispanic data for 1985 from: National Center for Health Statistics: Vital Statistics of the United States, 1985, Vol. 11,

Mortality, Part A. Washington: Public Heaith Service. 1988 (table 2-19). 1990 Hispanic data from: Monthly Vital
Statistics Report. Vol. 41, No. 7 (Supplement), January, 1993 (table 26). 1991 Hispanic data from: Monthly Vital
Statistics Report, Vol. 42, No. 2 (Supplement), August, 1993 (table 25). 1992 Hispanic data from: Monthly vital
Statistics Report, Vol. 43, No. 6 (Supplement), March, 1995 (table 28). 1993 Hispanic data from: Monthly Vital

Statistics Report, Vol. 44, No. 7(s), February, 1996 (table 32). 1994 Hispanic data from: Singh, G.K., Kochanek, K.D.,

and MacDorman, M.FE “Advance Report of Final Mortality Statistics, 1994.” Monthly Vital Statistics Report, Vol. 45,
No. 3. Hyattsville, Maryland: Public Health Service, 1996 (table 25). Data for 1994 and 1995 from: Rosenberg, H.M.,
Ventura, S.J., Maurer, ].D., Heuser, R.L. and Freedman, M.A. * Births and Deaths: United States, 1995." Monthly Vital
Statistics Report; Vol. 45, No. 3, Supplement 2. Hyattsville, Maryland: Public Health Service, 1996 (table 13).
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1960** 1970 1980 1985 1990 1991 1992 1993 1994  1995°¢

INFANT (UNDER ONE YEARY)

Death Rate 26.0 20.0 12.6 10.6 9.2 8.9 8.5 8.4 8.0 7.5
White 22.9 17.6 10.9 9.2 7.6 7.3 6.9 6.8 6.6 6.3
Black 44.3 33.3 22.2- 19.0 18.0 17.6 16.8 16.5 15.8 14.9
Hispanic¢ — — — 8.6 7.8 7.5 6.8 6.7 6.5 —

NEONATAL (UNDER 28 DAYS)

Death Rate 18.7 15.1 8.5 7.0 5.8 5.6 5.4 5.3 5.1 4.8
White 17.2 13.7 7.4 6.0 4.8 4.5 4.3 4.3 4.2 4.0
Black 27.8 23.2 14.6 12.6 11.6 11.2 10.8 10.7 10.2 9.6
Hispanic¢ — — — 5.4 5.0 4.6 4.3 4.1 4.1 —

POSTNEONATAL (28 DAYS TO UNDER ONE YEAR)

Death Rate 7.3 4.9 4.1 3.7 3.4 3.4 3.1 3.1 2.9 2.7
White 5.7 4.0 3.5 3.2 2.8 2.8 2.6 2.5 2.4 2.2
Black 16.5 10.1 7.6 6.4 6.4 6.3 6.0 5.8 5.6 5.3
Hispanic¢ — — — 3.2 2.8 2.8 2.5 2.6 2.5 —

Notes: ‘Includes births and deaths of persons who were not residents of the 50 states and the District of Columbia. .
®Data by race for 1960 are by race of child; all other years are by race of mother.

Data for 1995 are preliminary.

dInfant mortality by Hispanic-origin reported by 17 States and the District of Columbia in 1985; 45 States, New York
State (excluding New York City), and the District of Columbia in 1990; 47 States, New York State (excluding New York
City), and the District of Columbia in 1991; 48 States and the District of Columbia in 1992; and 49 States and the
District of Columbia in 1993 and 1994,

Source: National Center for Health Statistics. Health, United States, 1995. Hyattsville, Maryland: Public Health Service.
1996 (table 23 for totals and race breaks). 1970 data from: National Center for Health Statistics. Vital Statistics of the
United States, 1992. Vol. 11, Mortality, Part A. Washington: Public Health Service. 1996 (table 2-2). Hispanic data for
1985 from: National Center for Health Statistics: Vital Statistics of the United States, 1985, Vol. 11, Mortality, Part A.
Washington: Public Health Service. 1988 (table 2-19). 1990 Hispanic data from: Monthly Vital Statistics Report. Vol.
41, No. 7 (Supplement), January, 1993 (table 26). 1991 Hispanic data from: Monthly Vital Statistics Report, Vol. 42,
No. 2 (Supplement), August, 1993 (table 25). 1992 Hispanic data from: Monthly Vital Statistics Report, Vol. 43, No. 6
(Supplement), March, 1995 (table 28). 1993 Hispanic data from: Monthly Vital Statistics Report, Vol. 44, No. 7(s),
February, 1996 (table 32). 1994 Hispanic data from: Singh, G.K., Kochanek, K.D., and MacDorman, M.F. *Advance
Report of Final Mortality Statistics, 1994.” Monthly Vital Statistics Report, Vol. 45, No. 3. Hyattsville, Maryland: Public
Health Service, 1996 (table 25). Data for 1994 and 1995 from: Rosenberg. H.M., Ventura, S.J., Maurer, J.D., Heuser, R.L.
and Freedman, M.A. * Births and Deaths: United States, 1995." Monthly Vital Statistics Report; Vol. 45, No. 3, Supple-
ment 2. Hyattsville, Maryland: Public Health Service, 1996 (table 13).
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1983-1985 1986-1988 1989-1991
INFANT (UNDER 1 YEAR)

Infant Death Rate (All Races) 10.6 9.8 9.0
Asian® 8.3 7.3 6.6
Native American® 13.9 13.2 12.6

NEONATAL (UNDER 28 DAYS)

Neonatal Death Rate (All Races) 6.9 6.3 5.7
Asian? 5.2 4.5 3.9
Native American® 6.7 5.9 5.9

POSTNEONATAL (28 DAYS TO ONE YEAR)

Postneonatal Death Rate (All Races) 3.7 3.5 3.3
Asian? 3.1 2.8 2.6
Native American® 7.2 7.3 6.7

Includes Pacific Islanders.
®Includes Alaskan Natives.

Source: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the
Division of Health and Utilization Analysis from data compiled by the Division of Vital Statistics for the National
Linked Files of Live Births and Infant Deaths.
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HC1.1.B :
CHILD AND YOUTH MORTALD

Injuries are a common cause of death for children of all ages.® Among children ages one to four, injuries
accounted for 44 percent of all deaths in 1993. Following injury, the leading causes of death in this age group
were congenital anomalies, malignant neoplasm, diseases of the heart, and HIV or AIDS.” Injuries accounted for
52 percent of deaths to children ages five through 14 in 1993, and 80 percent of all deaths to adolescents ages
15 through 19.8

Overall, child mortality rates have decreased substantially over the past several decades® (see Table HC 1.1.B.1).
In 1994, the latest year for which data were available, mortality rates per 100 thousand were 42.9 for one-
through four-year-olds, 19.9 for five- through nine-year-olds, 25.2 for 10- through 14-year-olds, and 86.8 for
15- through 19-year-olds.

Differences by Age. The most dramatic declines in mortality occurred among children under age 15 — with
decreases of approximately 60 percent among children ages one to four and five to nine, and a 43 percent
decrease among children ages 10 through 14 since 1960 (see Figure HC 1.1.B.1). Most of the decline in the
mortality rate for these groups occurred between 1960 and 1990; mortality rates since then have been fairly
constant. In contrast, mortality rates for youth ages 15 through 19 have decreased by only six percent since
1960. Moreover, unlike the fairly steady declines among the younger age groups, the adolescent mortality rate
has had a variable pattern over the last thirty years (see Figure HC 1.1.B.1).

Differences by Race and Ethnicity. Multiyear data from the National Center for Health Statistics is used to
examine the differences in the mortality rate of children and youth for several racial and ethnic groups across
two time periods — 1989-1991 and 1992-1993 (see Table HC 1.1.B.2). For both children and youth ages one to
14 and ages 15 to 24, blacks have the highest mortality rate, followed by Native Americans, Hispanics and
whites. Asian children and youth consistently have the lowest mortality rate. The disparity in mortality rates by
race and ethnic group is greater among youth ages 15 to 24 than among children ages one to 14 (see Table HC
1.1.B.2).

The mortality rate for children ages one to 14 decreased for all racial and ethnic groups except Native Ameri-
cans between the periods 1989-1991 and 1992-1993. In contrast, the mortality rate for youth ages 15 to 24
declined only for whites and Native Americans, and increased for blacks, Hispanics and Asians across these
two time periods.

$ Injury-related mortality includes death_from motor vehicle crashes, fires and burns, drowning, suffocation, and accidents
caused by firearms and other explosive materials, among others.

7 Gardner, B, and Hudson, B.L. (1996) “Advance Report of Final Mortality Statistics, 1993.” Monthly Vital Statistics Report.
Vol. 44, No.7 (S). Hyattsville, Maryland: National Center_for Health Statistics; and, National Center for Health Statistics
(1996). 1993 Detail Mortality File. Unpublished data. Cited in: Health Resources & Services Administration. Child Health
USA ‘95. DHHS Pub. No. HRSA-M-DSEA-96-5. Public Health Service, Washington, 1996.

8 Discussion and data regarding motor vehicle crashes, the largest category of injury-related death for 15-19 year olds,
Sfollows in the next section [HC 1.2].

9 Health Resources & Services Administration. Child Health USA '95. DHHS Pub. No. HRSA-M-DSEA-96-5. Public Health
Service, Washington, 1996.
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Differences by Race for Younger Children. Data for earlier decades are available only for black and white
children (see Table HC 1.1.B.1). These data show substantial differences between white and black children
since at least 1970 for children ages one through four, five through nine, and 10 through 14. By 1994, the
mortality rate for black children ages 10 through 14 was nearly 65 percent higher than the rate for white
children in that age group, 81 percent higher for children ages five though nine, and twice as high for children
ages one through four.

Differences by Race For Adolescents. The black-white disparity among adolescents ages 15 through 19 was
substantial in 1970, but had declined by 1980 to the point where black youth registered lower mortality rates
than white youth (see Figure HC 1.1.B.2). This reversal was short lived, however. Black mortality rates surged
from a low of 85.2 per 100 thousand in 1985 to 145.0 per 100 thousand by 1994, while white mortality ratés
remained fairly stable. Much of this recent increase in black teen mortality reflects a substantial increase in
black teen male homicide rates, which are reviewed in Section HC 1.2.B of this report.

Differences by Gender. Male child death rates are higher than female rates for all age groups, but the
differences are far more pronounced for the older age groups, for whom violent and injury-related deaths
disproportionately affect males' (see Table HC 1.1.B.1).

10 Section HC 1.2 further highlights the differences in mortality rates between males and females ages 15-19 for violent and
injury-related deaths.
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Source: National Center for Health Statistics (NCHS), unpublished data provided by the Statistical Resources Branch
and Gardner, P and Hudson, B.L. “Advance Report of Final Mortality Statistics, 1993." National Center for Health
Statistics. 1996.
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Source: National Center for Health Statistics (NCHS), unpublished data provided by the Statistical Resources Branch
and Gardner, P and Hudson, B.L. ‘Advance Report of Final Mortality Statistics, 1993.” National Center for Health
Statistics. 1996.
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Rablie FHC 1.0.8.0
Clodld] amd] Tomeh Meraality Raves By Age Grovp, Cender and Rages
eaws, 1960 to 1994 (rates per 100,000 pepulntion iR age grovp)

1960 1965 1970 1975 1980 1985 1990 1991 1992 1993 1994

1-4 YEARS
ALL CHILDREN 109.1 95.9 84.5 69.9 639 51.8 46.8 47.4 43.6 44.8 429
Gender
Male 119.5 104.3 93.2 76.7 72.6 585 524 52.0 480 495 473
Female 98.4 87.1 754 62.7 54.7 448 41.0 42.7 39.0 399 382
Race
White 952 832 75.1 633 579 46.6 41.1 417 38.1 384 36.5
Black — —  140.0 106.2 97.6 80.7 768 797 732 791 772
5-9 YEARS
ALL CHILDREN 49.0 43.9 42.1 352 304 25.0 222 215 20.4 21.1 19.9
Gender
Male 56.3 50.8 49.7 41.4 350 285 256 24.5 23.7 232 22.6
Female 415 36.8 342 286 256 21.4 185 184 168 190 17.0
Race ]
White 46.2 40.8 399 330 284 229 203 198 183 19.0 17.6
Black —_ — 564 474 41.7 36.2 323 320 32.1 329 31.8
10-14 YEARS
ALL CHILDREN 44.0 40.5 40.6 35.3 30.8 28.0 26.0 258 24.6 25.6 252
Gender )
Male 550 509 51.3 449 383 350 31.6 329 307 317 31.2
Female 226 29.7 295 253 229 206 202 182 182 192 18.8
Race
White 414 386 384 337 298 27.0 243 242 228 237 230
Black — — 546 443 36.6 348 36.6 364 353 372 379
15-19 YEARS
ALL CHILDREN 92.2 95.3 110.3 100.2 97.9 80.5 879 89.0 84.3 869 868
Gender
Male 130.1 136.0 157.8 1454 1414 113.4 1272 128.6 122.4 126.0 126.6
Female 540 539 61.7 538 53.1 462 464 472 440 456 448
Race
White 879 909 103.1 980 99.1 80.2 814 805 75.6 770 76.8
Black — — 1580 1144 92.3 852 127.7 1412 135.5 143.6 145.0

Source: National Center for Health Statistics (NCHS), unpublished data provided by the Statistical Resources Branch
and Gardner, P and Hudson, B.L. ‘Advance Report of Final Mortality Statistics, 1993.” National Center for Health
Statistics. 1996.
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Ctled) amnd] oo ierealtity Reies By Age Group, Cender; Devaiied Race and Kigpanic
1968-1901 and 1982-1983 (rees par 106,000 pepulmion in qge group)

— Combined Years 1989-1991 — — Combined Years 1992-1993 —

Total Male Female Total Male Female
ONE TO 14 YEARS
All Races 31.4 36.2 26.3 29.3 33.7 24.6
White 28.4 32.8 23.8 26.1 : 30.3 21.7
Black 48.3 56.1 40.3 47.1 53.4 40.7
Asian® 22.7 25.3 20.0 20.3 23.1 17.4
Native American® 37.3 45.1 29.2 38.9 47.0 30.6
Hispanic Origin 30.2 34.7 25.5 28.4 32.4 24.2
15 TO 24 YEARS
All Races 99.1 146.1 50.0 97.0 144.0 47.9
White 89.3 129.5 47.0 84.2 122.3 44.1
Black 161.9 254.9 69.8 174.8 279.5 70.6
Asian® 50.1 70.8 28.1 56.1 80.1 31.1
Native American® 142.0 208.3 71.1 129.4 184.2 71.4
Hispanic Origin 103.3 156.5 40.9 107.5 167.3 40.2

Note: *Persons of Hispanic origin may be of any race. The four race groups listed in the table include persons of
Hispanic and non-Hispanic origin. Death rates reported for white, black, and Hispanic persons are based on highly
consistent information. However, persons identified as American Indian or Asian in the data from the Census Bureau
{denominator of death rates) are sometimes misreported as white on the death certificate (numerator), resulting in
underestimate of about 22-30 percent for death rates of American Indians and 12 percent for death rates of Asians
(National Centers for Health Statistics, Health United States 1993, Table 33; Sorlie, BD., Rogot E., and Johnson, N.J.
“Validity of demographic characteristics on the death certificate,” Epidemiology 3(2): 181-184, 1992).

bAsian and Pacific Islander.

‘Native American or Alaskan Native.

Source: 1989-1991 data from: Centers for Disease Control and Prevention, National Center for Health Statistics
(1994), Health United States 1993, Table 32; NCHS: Data computed by the Division of Analysis from data compiled by
the Division of Vital Statistics and from national population for race groups from national population estimates for
race groups. 1992-1993 data computed by Infant and Child Health Studies Branch, National Center for Health
Statistics from Mortality Data compiled by Division of Vital Statistics.
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HC 1.2.A
YOUTH MOTOR VEHICLE CRASH DEATHS

Motor vehicle deaths are among the leading causes of injury-related mortality'! for 15- to 19-year-olds,
accounting for approximately 40 percent of all teenage injury deaths in 1993.'2 However, as a fraction of all
violent deaths to teens, motor vehicle crashes have declined. In 1994, motor vehicle deaths claimed 29.3 lives
per 100 thousand teens ages 15 through 19, compared to 43.6 per 100 thousand teens in 1970 (see Figure HC
1.2.A). Slight increases in the rate of motor vehicle crash deaths among youths were seen in 1993 and 1994.

Differences by Gender and Race. The decrease in the rate of youth motor vehicle deaths between 1970 and
1994 has been greatest among males, falling from 67.1 to 41.7 deaths per 100 thousand among white males,
and from 43.4 to 29.0 deaths per 100 thousand among black males (see Table HC 1.2.A). Among females ages
15 through 19, rates declined less dramatically over this period, from 24.4 to 21.3 per 100 thousand for whites,
and from 11.1 to 10.4 per 100 thousand for blacks.

Differences by Age. Among youth ages 10 through 14, motor vehicle death rates are quite low in comparison
to older youth, and have dropped from 9.6 to 6.0 per 100 thousand between 1970 and 1994. This decline was
evident for both white and black males and females, with most of the decline occurring before 1990.
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Source: National Center for Health Statistics, unpublished work tables prepared by the Mortality Statistics Branch,
Division of Vital Statistics, 1995, and 1996.

11 njury-related mortality is the leading cause of death for 15-19 year old teenagers, accounting for 80% of all deaths.
Injury-related moreality includes death from motor vehicle crashes, fires and burns, drowning, suffocation, and accidents
caused by firearms and other explosive materials, among others.

12 National Center for Health Statistics (1996). 1993 Detail Mortality File. Unpublished data.
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Reble 1T 1.2.4 .

Veiclle Cracli Daathss Selesiad Tears, 1970-1994
(rae par 100,000) 5
POPULATION
GROUPS 1970 1975 1980 1985 1990 1991 1992 1993 1994
ALL YOUTH
Ages 10-14 9.6 8.4 8.1 7.4 6.4 6.1 5.5 5.9 6.0
Ages 15-19 43.6 38.4 43.0 33.5 33.1 31.2 28.2 28.6 29.3
WHITE MALES
Ages 10-14 12.6 10.9 10.9 9.8 7.7 7.8 7.0 7.1 7.5
Ages 15-19 67.1 61.7 69.1 51.3 49.3 44.5 39.6 41.6 41.7
WHITE FEMALES
Ages 10-14 6.6 5.8 5.7 5.6 5.3 4.4 4.1 4.4 4.8
Ages 15-19 24.4 20.6 25.6 22.6 22.2 23.0 21.0 20.2 21.3
BLACK MALES
Ages 10-14 11.9 9.6 7.9 8.9 7.9 8.8 7.8 8.3 7.6
Ages 15-19 43.4 24.6 24.4 22.1 28.7 29.5 26.2 26.7 29.0
BLACK FEMALES
Ages 10-14 6.4 4.2 4.0 3.0 3.8 3.3 3.6 4.8 4.8
Ages 15-19 11.1 7.1 6.7 7.5 9.7 9.0 9.1 8.2 10.4

Source: ‘National Center for Health Statistics, unpublished work tables prepared by the Mortality Statistics Branch,
Division of Vital Statistics, 1995 and 1996.
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HC1.2.B
YOUTH ROMICIDES

The rate of death from homicide for teens ages 15 through 19 more than doubled between 1970 and 1994,
increasing from 8.1 per 100 thousand in 1970 to 20.3 per 100 thousand in 1994 (see Table HC 1.2.B.1).
Virtually all of this increase has taken place since 1985 (see Figure HC 1.2.B.1).

Male Youth Homicide Rates by Race. As large as the overall increase has been, this trend has been most
alarming for males ages 15 to 19. The rate of death from homicide for this age group of black males has
increased dramatically from 46.7 per 100 thousand in 1985 to 135.8 per 100 thousand in 1994, a rate nearly
nine times that for white males of the same age (see Figure HC 1.2.B.2). The homicide rate for black males aged
15 to 19 actually declined nearly 30 percent from 1970 to 1985, but rose again after 1985. Even with slight
declines in the homicide rate in 1992 and 1994, the rate for young black males has nearly tripled since 1985.
While the homicide rate for white males of the same age group (15 through 19) is substantially less than that
of black males, this rate has also doubled since 1985 (from 7.2 to 15.4 per 100 thousand), and has tripled since
1970.

Female Youth Homicide Rates by Race. Homicide rates for females ages 15 through 19 of both races are
considerably lower than among males in this age group. For example, the rate for black females was 15.1 per
100 thousand in 1994, approximately one-ninth the rate for black males. The gender disparity in homicide
rates is also large for whites, although it is not as great as that between black males and females. In 1994, the
homicide rate for white females ages 15 through 19 was 3.4 deaths per 100 thousand, nearly a quarter of that
for white males. As is the case for males, the youth homicide rate for black females is higher than the rate for
white females — four and one half times higher in 1994.

Homicide Rates for Younger Youth. The homicide rate for youth ages 10 through 14 was 2.2 per 100
thousand in 1994 — substantially lower than the rate for older youth. Nevertheless, this rate has nearly
doubled between 1970 and 1994. For whites, there is little difference in the homicide rates of males and
females in this younger age group. For blacks, however, there is a disparity between males and females,
although it is not as pronounced as the difference for older black males and females. In 1994, the homicide rate
of 9.1 for young black males was virtually twice that of females in the same age group, with a rate of 4.6 per
100 thousand.

Homicides Involving Firearms. In examining the rate of homicides due to firearms in proportion to total
homicides, it is evident that firearms have been involved in the majority of youth homicides since 1980 (see
Figure HC 1.2.B.3). Deaths to youth ages 15 through 19 involving firearms accounted for 66 percent of the total
deaths due to homicide in 1980 (7.0 firearm deaths per 100 thousand out of a total of 10.6 deaths per 100
thousand due to homicide). The percentage of firearm-related homicides increased to 87 percent by 1994.
Homicides due to firearms are more likely among black youth than among white youth, and most particularly
among black males ages 15 through 19 (see Table HC 1.2.B.2). In 1994, 93 percent of homicides among older
male black youth (ages 15 through 19) involved a firearm, compared to 84 percent among white male youth.
Homicides among female youth involve a firearm less often, although firearms are still the means of the
majority of female homicides.
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Source: National Center for Health Statistics, unpublished work tables prepared by the Mortality Statistics Branch,
Division of Vital Statistics, 1995 and 1996.
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Source: National Center for Health Statistics, unpublished work tables prepared by the Mortality Statistics Branch,
Division of Vital Statistics, 1996.

Table BIC 1280 .. ° R U
Houth [Homieidles’s Sellecied] Mears, 1970-1994
(e per 100,000) ' o

1970 1975 1980 1985 1990 1991 1992 1993 1994

ALL YOUTH
Ages 10-14 1.2 1.2 1.4 1.5 2.1 2.2 2.4 2.5 2.2
Ages 15-19 8.1 9.6 10.6 8.6 17.0 19.6 19.3 20.7 20.3
WHITE MALES
Ages 10-14 0.6 1.0 1.1 1.4 1.7 1.8 2.0 1.9 1.8
Ages 15-19 5.2 8.1 10.9 7.2 12.5 14.4 15.2 15.2 15.4
WHITE FEMALES
Ages 10-14 0.6 0.8 1.1 0.9 0.9 0.9 1.0 1.2 0.9
Ages 15-19 2.1 3.2 3.9 2.7 3.6 3.6 3.6 3.6 3.4
BLACK MALES
Ages 10-14 6.8 4.1 3.9 4.2 8.1 9.1 9.6 10.5 9.1
Ages 15-19 65.2 51.4 48.8 46.7 1157 1346 1285 1407 135.8
BLACK FEMALES
Ages 10-14 2.3 2.3 2.4 1.7 4.8 3.8 5.1 5.2 4.6
Ages 15-19 10.6 15.3 11.0 10.4 15.6 15.6 14.2 18.4 15.1

Note: *Homicide includes death by legal intervention.

Source: National Center for Health Statistics, unpublished work tables prepared by the Mortality Statistics Branch,
Division of Vital Statistics, 1995 and 1996.
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m&@m 172.32
reanicidies bwe Go mmmﬂ m 1980-1204
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1980 1985 1990 1991 1992 1993 1994

ALL YOUTH

Ages 10-14 0.8 0.8 1.5 1.6 1.9 1.9 1.7

Ages 15-19 7.0 5.7 13.8 16.4 16.7 17.8 17.7
WHITE MALES

Ages 10-14 0.7 0.8 1.1 1.2 1.5 1.3 1.3

Ages 15-19 7.2 4.9 9.4 11.6 12.9 12.5 13.0
WHITE FEMALES

Ages 10-14 0.4 0.4 0.4 0.4 0.6 0.6 0.4

Ages 15-19 1.7 1.1 1.7 1.9 2.1 2.0 2.2
BLACK MALES

Ages 10-14 3.2 2.8 6.1 7.6 7.7 9.2 7.1

Ages 15-19 38.4 36.7 104.4 122.5 118.7 130.1 126.6
BLACK FEMALES

Ages 10-14 1.0 * 2.9 2.5 3.2 3.3 3.0

Ages 15-19 6.3 4.7 9.6 10.3 9.8 13.4 9.9

Note: Calculations by Child Trends, Inc., to combine rates of assault by handguns and rates of assault by all other and

unspecified firearms may affect overall rates due to previous rounding.
2 Includes assault by handguns and all other and unspecified firearms.
* = Not calculated because of unreliability due to infrequency of the event

Source: National Center for Health Statistics. Unpublished work tables prepared by the Morality Statstics Branch,

Division of Vital Statistics, 1996.
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HC1.2.C
YOUTH SUICIDES

Suicide, like homicide, has come to play a proportionately larger role in teen deaths over the past several
decades. Between 1970 and 1990, the suicide death rate for youth ages 15 through 19 nearly doubled, from 5.9
to 11.1 per 100 thousand (see Figure HC 1.2.C). Since 1990, the overall suicide death rate has stabilized at
approximately 11 deaths per 100 thousand youth ages 15 through 19.

Differences by Gender. Male teens are more likely than females to commit suicide (see Table HC 1.2.C). The
suicide rate for white males ages 15 through 19 was 18.7 per 100 thousand in 1994, more than five times the
rate of 3.5 per 100 thousand for white females. The suicide rate for black males ages 15 through 19 is 16.6
deaths per 100 thousand, compared to 2.4 per 100 thousand for black females in this age group.

Differences by Race. White male youth ages 15 through 19 have long had a higher suicide rate than their
black male peers (see Table HC 1.2.C). In 1970, white males ages 15 through 19 were twice as likely as black
males to die from suicide (9.4 versus 4.7 per 100 thousand). However, the gap between white and black male
suicide rates has narrowed in recent years, with suicide rates of 18.7 and 16.6 per 100 thousand in 1994 for
white and black males, respectively. Among females ages 15 through 19, white females and black females were
equally likely to commit suicide in 1970 with rates of 2.9 per 100 thousand. By 1975, white female suicide
rates were twice that of their black peers ages 15 through 19. This trend held in all subsequent years in which
data could be calculated for black females until 1994, when the suicide rate for ages 15 through 19 was 2.4 per
100 thousand among black females and 3.5 per 100 thousand among white females.

Suicide Rates for Younger Youth. While considerably lower, suicide rates for youth ages 10 through 14 have
followed trends similar to those among older youth, with males having higher rates of suicide than females,
and whites having higher suicide rates than blacks (see Table HC 1.2.C). In this age group, suicide is infrequent
for both sexes and races, making gender or racial differences small as well.
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Pigere BIC 1.2.€
Stictdiess ears 1970-1984
(rate per 100,000) )

12

& Ages 10414
O Ages 15-19

Rate (per 100,000)
o
]

1970 1975 1980 1985 1990 1995

Source: National Center for Health Statistics, unpublished work tables prepared by the Mortality Statistics Branch,
Division of Vital Statistics, 1995 and 1996.

Table FIC 1.8.C
Suticiaiess Reawrs 1970-19894
(rae per 160,000)
1970 1975 1980 1985 1990 1991 1992 1993 1994
ALL YOUTH
Ages 10-14 0.6 0.8 1.2 1.6 1.5 1.5 1.7 1.7 1.7
Ages 15-19 5.9 7.5 8.5 9.9 11.1 11.0 10.8 10.9 11.1
WHITE MALES
Ages 10-14 1.1 1.4 1.4 2.5 2.3 2.4 2.6 2.4 2.5
Ages 15-19 9.4 12.9 15.0 17.1 19.3 19.1 18.4 18.5 18.7
WHITE FEMALES
Ages 10-14 0.3 0.4 0.3 0.9 0.9 0.8 1.1 1.0 1.0
Ages 15-19 29 3.1 3.3 4.1 4.0 4.2 3.7 4.2 3.5
BLACK MALES
Ages 10-14 0.3 0.2 0.5 * 1.6 2.0 2.0 2.3 2.1
Ages 15-19 4.7 6.1 5.6 8.2 11.5 12.2 14.8 14.4 16.6
BLACK FEMALES
Ages 10-14 0.4 0.3 0.1 * * * * * *
Ages 15-19 2.9 1.5 1.6 1.5 1.9 * 1.9 * 2.4

* = Not calculated because of unreliability due to infrequency of the event.

Source: National Center for Health Statistics, unpublished work tables prepared by the Mortality Statistics Branch,
Division of Vital Statistics, 1995 and 1996.
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HC2.1
HEALTHY BIRTHS

A healthy birth is defined here as a birth with the following characteristics: a five-minute Apgar'® score of nine
or more out of ten, weight at birth of at least 2,500 grams (5.5 pounds), a gestational age of at least 37 weeks,
and maternal receipt of prenatal care within the first trimester.

Increasing Percentages of Healthy Births. Table HC 2.1 reports the percentage of all births qualifying as
healthy births for 1985, 1991 and 1994, by race and ethnic group, and by the mother’s marital status and
educational background. The table shows an increase in the percentage of all healthy births between 1985 and
1994, as well as increases for each population subgroup presented. The percent of all births qualifying as
healthy increased from 59.1 percent to 65.9 percent during that period of time.

Continued Disparities Across Population Subgroups. While healthy births are increasing for all the
subgroups presented in Table HC 2.1, there are also persistent disparities across subgroups. For example:

> In 1994, 49.7 percent of births to black women were defined as healthy, compared to 55.4 percent of births
to Hispanic women and 69.8 percent of births to white women.

> In 1994, 73 percent of births to married women were healthy, compared to 50.6 percent of births to single
women.

> In 1994, 70.1 percent of births to mothers with at least a high school education were healthy, compared to
48.8 percent of births to mothers with less than a high school education (see Figure HC 2.1).

'3 The Apgar score is @ numerical expression of the physical condition of an infant shortly after delivery. The infant is rated,
0, 1, or 2 on color, heart rate, reflex irritability, muscle tone and breathing. The maximum score is 10, and a score of 4 or
less indicates examination and treatment are warranted. As defined in: Apgar, V., Holiday, D.A., James, L.S., Weisbrot, I.N.,
and C. Berrien. (1953). “Evaluation of the Newborn Infant-2nd Report.” Current Research in Anesthesia and Analgesia,
Vol. 32: 260-267.
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[Pigmnz HIC 2.1
Pereeminge of Al Birds Dgftned as ealiiy:®
&y Loocher's Bdneations 1994

100
% | B Total
] High School or More
80 O Less Than Righ School
70 70.1
60
-
=1
§ 50 48.8
&
40-
30
20+
104
o

Note: *Healthy birth is defined as follows: 5-minute Apgar score of 9+, birth weight 2,500+ grams, gestational age of
37+ weeks, prenatal care in the first trimester.

Source: Special tabulation for 1994 birth data by Sally C. Clarke, National Center for Health Statistics.

Ralle K€ 2.0

o Al @s [realiiyy® &y Seciodamagrapiie
19686, 1991, apd 1994

1985 1991 1994

TOTAL 59.1 61.1 65.9
Race/Ethnicity

White 62.7 65.0 69.8

Black 41.5 43.3 49.7

Hispanic 48.6 49.8 55.4
Mother’s Marital Status

Married 65.0 68.6 73.0

Singleb 37.9 43.1 50.6
Mother’s Education

High school or more 64.0 67.1 70.1

Less than high school 40.0 43.3 48.8

Notes: *Healthy birth is defined as follows: 5 - minute Apgar score of 9+, birth weight 2,500+ grams, gestational age
of 37+ weeks, prenatal care in the first trimester.
bSingle status includes mothers who have never been married, or are divorced or widowed.

Source: 1985 and 1991 data from: Morrison, D.R. (1994). “Healthy Birth Index". Final Report. Submitted to the Annie
E. Casey Foundation, Kids Count Indicator Development Project, Child Trends, Inc., Washington, DC, 1994. Special
tabulation for 1994 birth data by Sally C. Clarke, National Center for Health Statistics.
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HC2.2.A
LOW BIRTH WEIGHT

Low birth weight infants (babies born weighing less than 2,500 grams or 5.5 pounds) face an increased risk of
physical and developmental complications and death.' These babies account for nearly two-thirds of all
neonatal deaths (deaths under 28 days of age).'®

The percentage of all infants born at low birth weight declined between 1970 and 1985, from 7.9 percent to 6.8
percent (see Table HC 2.2.A). By 1995, however, that percentage had increased to 7.3 percent of all infants.'¢
This pattern is evident for both white and black births and across almost all age groups of mothers.

Differences by Race and Ethnicity. Low birth weight rates are consistently higher for blacks than for whites
and Hispanics. In 1970, 6.9 percent of white infants and 13.9 percent of black infants born in the U.S. were
low birth weight. This gap continued into the 1990s; by 1995, 13.0 percent of black infants and 6.2 percent of
white infants were born at low birth weight. The rates for Hispanics have remained at or slightly below 6.3
percent between 1980 (the first year for which Hispanic data are available) and 1995.

Differences by Age of Mother. For mothers in all age groups, there was a decline in the percentage of low
weight births between 1970 and 1985. Since 1985, however, that percentage increased slightly across nearly all
age groups. The following trends, illustrated in Table HC 2.2.A, are particularly noteworthy:

> Mothers under age 15 consistently have the highest rates of low weight births (see Figure HC 2.2.A). While
the percentage of low weight births to mothers under age 15 improved between 1970 and 1994, the trend
has not been one of consistent improvement. Instead, the percentage of low weight births to these very
young mothers decreased considerably between 1970 and 1985 — from 16.6 percent to 12.9 percent —
but then increased to 13.3 percent in 1990 and to 13.7 percent in 1994.

> For mothers in all other age groups, rates of low weight births have stayed within 1.5 percentage points of
their 1970 rate.

> Mothers between the ages of 25 and 29 consistently have the lowest rates of low weight births.

4 Disorders relating to short gestation and unspecified low birth weight were the second leading cause of death to infants in
1995 as reported in Rosenberg, H.M., Ventura, S.J., Maurer, /.D., Heuser, R.L., and M.A. Freedman. “Births and Deaths:
United States, 1995.” Monthly Vital Statistics Report. Vol. 45, No. 3 (Supplement 2). Hyattsville, Maryland: National Center
JSor Health Statistics. 1996.

15 Ventura, S.J., Martin, J.A., Mathews, TJ., Clarke, S.C. ‘Advance Report of Final Natality Statistics, 1994.” Monthly Vital
Statistics Report, Vol. 44, No. 11 (S). Hyattsville, Maryland: National Center for Health Statistics, 1996.

¢ Data_for 1995 are preliminary.
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[Pigoare KIC 2.2.4 ’ Q
Peraensage of Al Birds Born @t Low Birh Weight, -
By Agee of liothers® 196%

© Percent

Under 15 15-19 20 - 24 25-29 30 - 34 35-49
Age of Mother

Notes: *Before 1979, low birth weight defined as: Infants weighing < 2,500 grams (5.5 pounds). 1979 and beyond,
low birth weight defined as: Infants weighing < 2,500 grams (5.5 pounds).

Source: Ventura, S.J., Martin, J.A., Mathews, T]. and Clarke S.C. “Advance Report of Final Natality Statistics, 1994."
Monthly Vvital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland: National Center for Health
Statistics. 1996 (tables 24 and 44).
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m 1970-1986

1970 1975 1980 1985 1990 1992 1993 1994 1995¢

TOTAL 7.9 7.4 6.8 6.8 7.0 7.1 7.2 73 7.3
Race/Ethnicity>*
Black 13.9 13.2 12.7 12.7 13.3 13.3 13.3 13.2 13.0
White 6.9 6.3 5.7 5.7 5.7 5.8 6.0 6.1 6.2
Hispanic -- -- 6.1 6.2 6.1 6.1 6.2 6.3 6.3
Age of Mother
Under 15 16.6 14.1 14.6 12.9 13.3 13.2 13.5 13.7 --
15-19 10.5 10.0 9.4 9.3 9.3 9.3 9.2 9.3 --
20-24 7.4 7.1 6.9 6.9 7.1 7.1 7.2 7.3 --
25-29 6.9 6.1 5.8 5.9 6.2 6.2 6.4 6.4 --
30-34 7.5 6.8 5.9 6.1 6.4 6.5 6.7 6.7 --
35-49 8.8 8.4 7.2 7.1 7.4 7.8 8.1 8.2 --

Notes: 2Before 1979, low birth weight defined as: Infants weighing < 2,500 grams (< 5.5 pounds). 1979 and beyond,

“low birth weight defined as: Infants weighing < 2,500 grams (<5.5 pounds).

bPercentages are based on the race and ethnicity of the mother.

Percentage low birth weight by ethnicity are not available before 1980. Birth figures for Hispanic infants in 1980 are
based on data from 22 States which report Hispanic origin on the birth certificate; 23 States and the District of Columbia
in 1985; 48 States and the District of Columbia in 1990; 49 States and the District of Columbia in 1992; and 50 States
and the District of Columbia in 1993.

dpata for 1995 are preliminary.

Sources: National Center for Health Statistics. Health, United States, 1995. Hyattsville, Maryland: Public Health
Service. 1996. Table 11 for totals and race/ethnicity breaks for 1970-1993. 1970 data from: National Center for Health
Statistics, Health, United States, 1982, Table 24; 1975 data from: Vital Statistics of the U.S., 1975, Table 1-37; 1980
data from: Monthly Vital Statistics Report, Vol. 31 No. 8 , Supplement. 1982; 1985 data from: National Center for Health
Statistics: Vital Statistics of the United States, 1985, Vol. I, Natality. DHHS Pub. No. (PHS) 81-1113. Public Health
Service; Washington. 1988. Table 1-81. 1990 data from: Monthly Vital Statistics Report, Vol. 41, No. 9(s), February,
1993, Tables 13 and 26; 1992 data from: Ventura, S.J., Martin, J.A., Taffel, S.M., Mathews, TJ. and Clarke S.C.

“Advance Report of Final Natality Statistics, 1992.” Monthly Vital Statistics Report, Vol. 43, No. 5, Supplement.
Hyattsville, Maryland: National Center for Health Statistics. 1994 (tables 24 and 44); 1993 data from: Ventura, S.J.,
Martin, J.A., Taffel, $.M., Mathews, TJ. and Clarke S.C. “Advance Report of Final Natality Statistics, 1993.” Monthly
vital Statistics Report, Vol. 44, No. 3, Supplement. Hyattsville, Maryland: National Center for Health Statistics. 1995
(tables 24 and 44); 1994 data from: Ventura, S.J., Martin, J.A., Mathews, T]. and Clarke S.C. “Advance Report of Final
Natality Statistics, 1994.” Monthly Vital Statistics Report. Vol. 44, No. 11, Supplement. Hyattsville, Maryland: National
Center for Health Statistics. 1996 (tables 24 and 44). 1995 preliminary data from: Rosenberg, H.M., Ventura, S.J.,
Maurer, ].D., Heuser, R.L., Freedman, M.A. “Births and Deaths: United States, 1995." Monthly Vital Statistics Report,
Vol 45, No. 3, Supplement 2. Hyattsville, Maryland: National Center for Health Statistics. 1996.
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HC2.2.B
VERY LOW BIRTH WEIGHT

Very low birth weight infants (babies born weighing less than 1,500 grams, or 3.3 pounds) are at particularly
high risk of severe physical and developmental complications and death. Advances in medical technology in
recent years have made it possible for increasing numbers of very low weight infants to survive.

The percentage of infants born at very low birth weight has remained constant for the last 24 years (see Table
HC 2.2.B). Between 1970 and 1989 (not shown), 1.2 percent of all infants were classified as very low birth
weight.!” The proportion then increased slightly to 1.3 percent, where it has remained from 1990 to 1994.

Differences by Race and Ethnicity. The percentage of babies born at very low birth weight varies by race
and ethnicity (see Table HC 2.2.B). For whites, the percentage of very low weight births has remained at or
about 1.0 percent from 1970 through 1994. For blacks, the percentage of very low birth weight babies in-
creased from 2.4 percent in 1970 to 3.0 percent by 1992, where it has remained through 1994. In contrast, the
percentage of low birth weight babies (as distinct from “very low") decreased for both blacks and whites from
1970 to the mid-1980s, then increased (see Table HC 2.2.A in the previous discussion). The percentage of very
low weight births among Hispanics was 1.0 percent for the years shown between 1980 and 1992, and 1.1
percent in 1993 and 1994.

Differences by Age of Mother. Age of mother appears to be an important factor in the likelihood of very low
birth weight, particularly at the youngest ages. The percentage of very low weight infants born to mothers
under age 15 has increased since 1975, reaching its highest proportion in 1993 at 3.6 percent, and then
decreasing slightly to 3.4 percent by 1994. The percentage of very low weight births among mothers age 15 to
19 is lower than the proportion of such births to their younger counterparts but remains slightly higher than
the proportion observed for women age 20 and older.

7 Data for individual years indicate that the rate remained at 1.2 percent through 1989 (not shown,).
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Relolee BIC 2.2.8 .
(Rereemenge of Al Birds Born et Wepy Lovy Birdh Weighe,®
Selacuad] Kearss 1970-1004

1970 1975 1980 1985 1990 1992 1993 1994

TOTAL 1.2 1.2 1.2 1.2 1.3 1.3 1.3 1.3
Race/Ethnicity®<
White 1.0 0.9 0.9 0.9 1.0 1.0 1.0 1.0
Black 2.4 2.4 2.5 2.7 2.9 3.0 3.0 3.0
Hispanic — — 1.0 1.0 1.0 1.0 1.1 1.1
Age of Mother
Under 15 — 3.1 3.4 3.1 3.2 3.1 3.6 3.4
15-19 — 1.8 1.7 1.8 1.8 1.8 1.8 1.7
20-24 — 1.1 1.1 1.2 1.3 1.3 1.3 1.3.
25-29 — 0.9 1.0 1.0 1.1 1.1 1.1 1.2
30-34 — 1.0 1.0 1.1 1.2 1.2 1.2 1.2
35-49 — 1.2 1.2 1.3 1.4 1.5 1.5 1.6

Notes: *Before 1979, very low birth weight defined as: < 1,500 grams, 1979 and beyond, very low birth weight
defined as: Infants Weighing < 1,500 grams.

bPercentages are based on the race and ethnicity of the mother.

‘Percentage very low birth weight by ethnicity are not available before 1980. Birth figures for Hispanic infants in 1980
are based on data from 22 States which reported Hispanic origin of the mother on the birth certificate; 23 States and
the District of Columbia in 1985; 48 States and the District of Columbia in 1990; 49 States and the District of Columbia
in 1992; and 50 States and the District of Columbia in 1993 and 1994,

Sources: National Center for Health Statistics. Health, United States, 1995. Hyattsville, Maryland: Public Health
Service. 1996. Table 11 for totals and race/ethnicity breaks for 1970-1993. 1975 data from: Vital Statistics of the U.S.,
1975, Table 1-37; 1980 data from: Monthly Vital Statistics Report, Vol. 31 No. 8, Supplement. Hyattsville, Maryland:
National Center for Health Statistics. 1982 (table 13); 1985 data from: Monthly Vital Statistics Report, Vol. 36 No.4,
Supplement. Hyattsville, Maryland: National Center for Health Statistics. 198 (table 17); 1990 data from: Monthly
Vital Statistics Report, Vol. 41, No. 9, Supplement. Hyattsville, Maryland: National Center for Health Statistics. 1993
(table 13); 1992 data from: Ventura, S.J., Martin, ].A., Taffel, S.M., Mathews, T]. and Clarke S.C. *Advance Report of
Final Natality Statistics, 1992.” Monthly Vital Statistics Report, Vol. 43, No. 5, Supplement. Hyattsville, Maryland:
National Center for Health Statistics. 1994 (tables 24 and 44); 1993 data from: Ventura, S.J., Martin, ].A., Taffel, S.M.,
Mathews, T]. and Clarke S.C. ‘Advance Report of Final Natality Statistics, 1993.” Monthly Vital Statistics Report, Vol.
44, No. 3, Supplement. Hyattsville, Maryland: National Center for Health Statistics. 1995 (tables 24 and 44); 1994
data from: Ventura, S.]., Martin, ].A., Mathews, T]. and Clarke S.C. “Advance Report of Final Natality Statistics,
1994." Monthly Vital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland: National Center for Health
Statistics. 1996 (tables 24 and 44).
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HC2.3
GENERAL HEALTH CONDITION: PERCENTAGE OF CHILPREN IN VERY
GOOD OR EXCELLENT HEALTH

Most children in the United States are reported by their parents to be in very good or excellent health. The
percentage of all children under age 18 reported to be in very good or excellent health has remained at about
80 percent since 1984. These reports vary little by gender; there are modest differences by age of child for some
population subgroups (see Table HC 2.3).

Differences by Race. Parents' reports of their children’s health vary by race. Between 1984 and 1994, black

- parents were less likely than white parents to report that their children were in very good or excellent health. In
1994, 72 percent of black children under age five were reported in very good or excellent health, compared to
83 percent of white children. Sixty-eight percent of black children ages five to 17 were reported in very good or
excellent health, compared to 81 percent of white children in this age group (see Table HC 2.3).

Differences by Family Income. Parents’ reports of their children's health also vary by family income, with
higher-income families more likely to report that their children are in very good or excellent health. For
example, in 1994, 67 percent of children under age five in families with annual incomes under $10 thousand
were reported to be in very good or excellent health, compared to 90 percent of children in families with
incomes of $35 thousand or more. A similar pattern exists for children ages five to 17 (see Figure HC 2.3).

F@m@mzj
Pereeninge of Children @M]@MQ@ ﬂl@ ey Parents
c@é&m W@@y@v@m&i@a@ﬁmﬂ% @m@:ﬂm

904 9 88

Percent

Age: <5 Age: 5-17

B under $10.000 [ $20.000-$34.999
$10.000-$19.999 3 $35.000 or more

Source: National Center for Health Statistics. “Current Estimates from the National Health Interview Survey: United
States, 1994.” Vital and Health Statistics, Series 10, No. 193 (table 70).
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ez FIC 2.8
[Rereeninge @f Childiren Under Age 18 Rapereed By Thelr Rarenis
@ Be tn Very Geed or Byesllent fHealihs Selecied Rears, 1995-1994 ’

AGE: <5 AGE: 5-17
1984 1987 1990 1992 1993 1994 1984 1987 1990 1992 1993 1994

TOTAL 79 81 81 80 80 81 77 80 80 80 79 79
Race
Black 67 71 72 70 71 72 65 66 68 68 70 68
White 81 84 83 82 82 83 80 83 83 82 81 81
Gender
Male 78 — 80 79 80 81 78 — 81 80 79 79
Female 79 — 82 81 80 81 77 — 80 79 78 78
Family Income?
Under $10,000 67 62
$10,000-$19,999 74 68
$20,000-$34,999 80 77
$35,000 or more 90 88

Notes: *Family income is not adjusted in the National Health Interview Survey for comparison over time, therefore
family income is shown only for the most recent year.

Source: National Center for Health Statistics. “Current Estimates from the National Health Interview Survey: United
States,” 1984, 1987, 1990, 1992, 1993, 1994; Vital and Health Statistics, Series 10, Nos. 156, 166, 181, 189, 190, and
193, Table 70 in each.
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HCZ2.4

CHRONIC HEALIH CONDITIONS

Chronic health problems can cause children to miss school and often require medical assistance and follow-up.
Chronic conditions can also create stress for children and their parents, cause parents to lose time from work,
and increase a family’s medical expenses.

Over the period from 1984 to 1994, respiratory conditions have been the most prevalent chronic health
problems experienced by children under age 17, followed by skin conditions, and impairments (see Figure HC
2.4). In general, there are few pronounced patterns of improvement or deterioration among those conditions
shown (see Table HC 2.4). Two exceptions, however, are asthma and chronic sinusitis. The prevalence of these
two chronic conditions increased incrementally from 1984 to 1993, but declined slightly in 1994. In 1984,
asthma affected 43 children per thousand, compared with 69 children per thousand in 1994; chronic sinusitis
affected 47 children per thousand in 1984, and 65 children per thousand by 1994.

Pigare FIC 2.4 .
Selizeizd] Chremte Hedlih Condicions par 1,000 Clhdldren
Ages 0-17: 1994

Hay fever, allergic rhinitis without asthma
Chronic bronchitis
Chronic sinusitis
Asthma
Chronic diseases of tonsils or adenoids
Dermatitis
Serious acne
Deformity or orthopedic impairment

Speech impairment

Hearing impairment

- Respiratory Conditions
] Skin Conditions

Impairments
s

D Other Conditions

visual impairment

Heart disease

Migrane headache J 16

Anemia | 12
Epilepsy :|5

1 ] T I 1 l Ll I T ] ¥ | T I T
0 10 20 30 40 50 60 70 80

Rate (per 1,000 children)

Source: National Center for Health Statistics, “Current Estimates from the National Health Interview Survey: United
States 1994", vital and Health Statistics, Series 10, No. 193, Table 70.
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Ralie [H1C 2.4 ‘
Sellacuzd Clronte Health Conditions® per 1,000 Chdldren
Ages 0-175 Selected] Rears, 1995-199%

NUMBER PER 1,000

Type of Conditions 1984 1987 1990 1992 1993 1994
Respiratory Conditions
Hay fever, allergic rhinitis without Asthma ........... 61 64 57 71 57 61
Chronic bronchitis 62 53 54 59 55
Chronic sinusitis 58 57 69 80 65
Asthma .....cccoeveinn 53 58 63 72 69
Chronic diseases of tonsils or adenoids ................. 34 30 23 28 26 23
Skin Conditions
Dermatitis .....cvvevevirieiiiiiinieie 32 31 41 36 38
Serious acne 26 26 25 28 29
Impairments
Deformity or orthopedic impairment...................... 35 36 29 33 29 28
Speech impairment.........ccovvveniiiinen, 19 14 21 20 21
Hearing impairment 16 21 15 17 18
Visual impairment ... 10 9 10 7 9
Other Conditions
Heart diSEase ..........eevvvirireniiiiies et 22 19 19 20 18
Migraine headache .... 8 14 13 13 16
Anemia........cccceeeenen 8 10 11 9 12
EPILEPSY ..vveeieiiiieri e 4 4 3 5 5

Notes: 2Chronic conditions as defined in the National Health Interview Survey are conditions that either a) were first
noticed three months or more before the reference date of the interview; or b) belong to a group of conditions (including
heart diseases, diabetes, and others) that are considered chronic regardless of when they began. The prevalence
estimates are based on reports by parents or other adult respondents in response to checklists administered in
household interviews.

Source: National Center for Health Statistics, “Current Estimates from the National Health Interview Survey: United
States,” 1984, 1987, 1990, 1992, 1993, 1994; Vital and Health Statistics, Series 10, Nos. 150, 156, 166, 181, 189, 190,
and 1993, Tables 57 and 62.
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OVERWEIGHT PREVALENGCE OF CHILDREN AND ADOLESCENTS

Persons who are overweight in adolescence are at greater risk of being overweight as adults, and adults who
are overweight are at higher risk of numerous health problems including hypertension, coronary heart disease,
gallbladder disease, non-insulin dependent diabetes, and some cancers.'® Because being overweight in
childhood and adolescence increases the risk of being overweight in adulthood, the trends in overweight
prevalence among children and youth have become an important public health concern.

Differences by Age. Overweight prevalence was similar among children ages six to 11 years old and adoles-
cents 12 to 17 years old (see Table HC 2.5). For both age groups and sexes, overweight prevalence has increased
from 15 percent in the earliest time period to approximately 22 percent in 1988-1991.

Differences by Gender. During the time period 1988-1991, there was little difference in the overweight
prevalence of male and female children and adolescents — 22 percent of male children and 23 percent of
female children were overweight, and 22 percent of male adolescents and 21 percent of female adolescents
were overweight.

Differences by Race Among Male Children and Adolescents. In the earliest time periods (1963-1965 and
1971-1974), the percentage of black male children who were overweight was at least six percentage points
lower than that of white male children. This was reversed in the most recent period (1988-1991), with black
male children recording an overweight prevalence rate that is five percentage points higher than that of their
white peers. Black-white differences were less among the older age group, but the same pattern is evident (see
Figure HC 2.5).

Differences by Race for Female Children and Adolescents. With the exception of the earliest time period,
the percentage of black females who were overweight was higher than that of white females for both children
and adolescents. By the most recent time period 31 percent of black female children and 30 percent of black
female adolescents were overweight compared with 22 percent of white female children and 20 percent of
white female adolescents (see Figure HC 2.5).

!¢ Troiano, Richard P and Katherine M. Flegal, Robert ]. Kuczmarski, Stephen M. Campbell, Clifford L. Johnson, 1995.
“Overweight Prevalence and Trends_for Children and Adolescents: The National Health and Nutrition Examination Surveys,
1963-1991." Archives of Pediatrics and Adolescent Medicine. Vol. 149 (October).
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Note: *Prevalence of overweight is determined by those children and adolescents who were at or above the 85th percentile of body
mass index (BMI) from the National Health and Nutrition Examination Surveys 1l and 11I. Determinations of overweight with BMI were
sex- and age-specific.

Source: Troiano, Richard P and Katherine M. Flegal, Robert J. Kuczmarski, Stephen M. Campbell, Clifford L. Johnson, 1995. “Over-
weight Prevalence and Trends for Children and Adolescents: The National Health and Nutrition Examination Surveys, 1963-1991."
Archives of Pediatrics and Adolescent Medicine. Vol. 149 (October). Estimates were calculated from National Health and Nutrition
Examination Survey (NHANES); 1976 to 1980 for NHANES 11, and 1988 to 1991 for NHANES Iil.
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1963-1965 1966-1970 1971-1974 1976-1980 1988-1991

AGES 6 THROUGH 11

Male® 15.2 — 18.2 19.9 22.3
White 16.0 —_ 19.5 20.8 22.3
Black 10.3 —_ 12.3 15.1 27.2

Female® 15.2 — 13.9 15.8 22.7
White 15.7 — 13.4 15.4 22.0
Black 12.1 — 16.8 18.4 30.7

AGES 12 THROUGH 17

Male® —_ 15.1 14.9 16.3 21.7
White — 15.8 15.3 16.6 22.6
Black — 10.4 12.3 14.5 23.3

Female® — 15.2 19.7 15.5 21.2
White — 15.0 19.7 15.2 20.3
Black — 16.5 20.8 18.2 299

Notes: *Prevalance of overweight is determined by those children and adolescents who were at or above the 85th percentile of body
mass index (BMI) from the National Health Examination Surveys I and 11l. Determinations of overweight with BMI were sex- and age-
specific. *Totals for male and female children and adolescents include data for race groups not shown separately.

Source: Troiano, Richard P and Katherine M. Flegal, Robert |. Kuczmarski, Stephen M. Campbell, Clifford L. Johnson, 1995. “Over-
weight Prevalence and Trends for Children and Adolescents: The National Health and Nutrition Examination Surveys, 1963-1991."
Archives of Pediatrics and Adolescent Medicine. Vol. 149 (October). Estimates were calculated from National Health Examination
Survey; 1963-1965 for ages 6 through 11, and 1966 to 1970 for ages 12 through 17 years and from the National Health and Nutrition
Examination Survey (NHANES); 1971 to 1974 for NHANES I, 1976 to 1980 for NHANES 11, and 1988 to 1991 for NHANES III.
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HCZ2.6
ABUSE AND NEGLECT

Abuse and neglect cause physical and/or emotional harm to children. They can produce short-term psychologi-
cal consequences that range from poor peer relations to violent behavior, as well as untold long-term
psychological and economic consequences when children reach adulthood.' They can result in serious injury
or, in extreme cases, death.

The National Research Council distinguishes four categories of child maltreatment: (1) physical abuse, (2)
sexual abuse, (3) emotional maltreatment, and (4) neglect.?® The first three are commonly grouped together
under the term “abuse,” although there are currently no universally accepted definitions of any of these terms.
(For example, the point at which corporal punishment becomes physical abuse is not agreed upon by child
welfare professionals or lay people).

According to data from the most comprehensive annual data collection efforts undertaken to date, there were
about 875 thousand substantiated cases?' of child abuse and 'neglect in 1994—a rate of 12.9 cases per
thousand children under age 18 (see Figure HC 2.6). This is a substantial increase over the roughly 720
thousand cases substantiated in 1990, when the rate was only 11.4 cases per thousand.?2 Although maltreat-
ment was about evenly split between abuse and neglect, abuse accounted for a somewhat smaller share of the
total in 1994 than in 1990.

The number of substantiated cases shown in Figure HC 2.6 may substantially understate the acrual number of
cases of maltreatment. In order for a case to be substantiated, it must first be reported to child welfare authori-
ties, and child protective services workers must undertake an investigation which finds sufficient evidence of
abuse or neglect to proceed further with the case.

Another data source, the third National Incidence Study of Child Abuse and Neglect, yields a much higher
estimate of the total number of cases of child maltreatment — possibly as high as 2.8 million cases in 1993,
This study includes (1) all cases reported to child protective services (regardless of whether they were investi-
gated and substantiated)® and (2) cases known to community professionals but not necessarily reported to
child protective services.

'? Many studies have demonstrated a correlation between child abuse and neglect and serious adult problems including
violence, incarceration, and mental illness. However, these studies have not been able to separate the effects of child abuse
and neglect from other factors that are correlated with it including poverty, education, parenting skills, etc.

#° National Research Counctl, Panel on Child Abuse and Neglect, Understanding Child Abuse and Neglect. Washington, DC:
National Academy Press, 1993.

! In most states, each reported incident is counted even if multiple incidents are reported for the same child..

% The apparent drop between 1993 and 1994 should be viewed with caution since there are important inconsistencies in data
collection methodology,_from year to year.

47 According to the National Incidence Study, in 1993, only 28 percent of maltreatment cases identified by the Study were
investigated—-a significant decrease_from the 44 percent investigated in 1986. The cause of this drop is not clear.
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Differences by Race. Black children account for a disproportionate share of substantiated maltreatment cases
relative to their share of the child population (see Table HC 2.6).

> Black children, who constituted only 16 percent of all children under age 18, accounted for 26 percent of
the abuse and neglect cases in 1994.

> White children, who constituted 79 percent of all children under age 18, accounted for only 56 percent of
abused and neglected children in 1994.

> Hispanic children, who constituted about 14 percent of all children under age 18, accounted for only nine
percent of the abuse and neglect cases.

Differences by Age. No age group accounts for an obviously disproportionate share of abuse and neglect
cases. In 1994, (see Table HC 2.6) infants under age one accounted for about seven percent of substantiated
cases; children ages one to five accounted for about 33 percent of substantiated cases; children ages six to 12
accounted for 38 percent of substantiated cases; and children ages 13 to 17 accounted for about 20 percent of
substantiated cases.
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Note: Statistics for 1990-1992 have been revised, to obtain consistent representation of the same number of jurisdic-
tions over the entire 1990-1994 period. Statistics are for the 50 states plus the District of Columbia.

Sources: 1994, National Center on Child Abuse and Neglect, “Child Maltreatment, 1994: Reports from the States to the
National Center on Child Abuse and Neglect” (Washington, D.C.: U.S. Government Printing Office, 1996). 1993,
National Center on Child Abuse and Neglect, “Child Maltreatment, 1993: Reports from the States to the National Center
on Child Abuse and Neglect” (Washington, D.C.: U.S. Government Printing Office, 1995). 1992, National Center on
Child Abuse and Neglect, Child Maltreatment, 1992: Reports from the States to the National Center on Child Abuse and
Neglect (Washington, D.C.: U.S. Government Printing Office, 1994). 1990- 91, National Center on Child Abuse and
Neglect, 1991 Summary Data Component. (Washington, DC: U.S. Government Printing Office, 1993). U.S. Bureau of
the Census, Statistical Abstract of the United States, 1994 (Washington, D.C.: U.S. Government Printing Office, 1995).
U.S. Bureau of the Census, Statistical Abstract of the United States, 1995 (Washington, D.C.: U.S. Government Printing
Office, 1996).
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1990 1991 1992 1993 1994
TOTAL
NUMBER 722,414 741,175 849,448 903,342 875,560
RATE PER THOUSAND 11.4 11.4 12.8 13.5 12.9

Type of Maltreatment (% of Total Cases)

Abuse 51 50 45 46 44
Neglect 49 50 55 54 56
Race/Ethnicity (% of Total Cases)
White 55 56 55 54 56
Black 25 27 26 25 26
Hispanic 9 10 10 9 9
Other 4 4 4 4 4
Unknown 7 5 6 9 4
Sex (% of Total Cases)
Male 47 46 46 47 47
Female 53 54 54 53 53
Age (% of Total Cases)
Under 1 8 8 7 7 7
1t05 31 32 32 33 33
61012 37 38 37 38 } 38
1310 17 20 20 19 20 20
18+/unknown 5 2 5 2 2

Note: Statistics for 1990-1992 have been revised, to obtain consistent representation of the same number of jurisdic-
tions over the entire 1990-1994 period. Statistics are for the 50 states plus the District of Columbia.

Sources: 1994, National Center on Child Abuse and Neglect, “Child Maltreatment, 1994: Reports from the States to the
National Center on Child Abuse and Neglect” (Washington, D.C.: U.S. Government Printing Office, 1996). 1993, National
Center on Child Abuse and Neglect, “Child Maltreatment, 1993: Reports from the States to the National Center on Child
Abuse and Neglect” (Washington, D.C.: U.S. Government Printing Office, 1995). 1992, National Center on Child Abuse
and Neglect, Child Maltreatment, 1992: Reports from the States to the National Center on Child Abuse and Neglect
(Washington, D.C.: U.S. Government Printing Office, 1994). 1990- 91, National Center on Child Abuse and Neglect, “1991
Summary Data Component.” (Washington, DC: U.S. Government Printing Office, 1993). U.S. Bureau of the Census,
“Statistical Abstract of the United States, 1994" (Washington, D.C.: U.S. Government Printing Office, 1995). U.S. Bureau
of the Census, “Statistical Abstract of the United States, 1995" (Washington, D.C.: U.S. Government Printing Office, 1996).
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HC2.7

SUICIDAL TEENS: YOUTH WHO THOUGHT SERIOUSLY ABOUT
OR ATTEMPTED SUICIDE

Suicide is a major cause of death among American youth (see Section HC 1.2.C). Attempted suicide has been
related to mental health problems including depression and adjustment or stress reactions, as well as to
substance abuse.?

In 1995, 24 percent of youth in grades nine through 12 report having seriously considered suicide during the
previous 12 months (see Table HC 2.7.A). During the same time period, nine percent, or one in eleven, report
having actually attempted suicide during the previous year (see Table HC 2.7.B). These rates are considerably
higher than the proportion of youth who actually commit suicide (see Section HC 1.2.C).

Rates for contemplation of suicide range from 29 percent in 1991 to 24 percent in 1993 and 1995 (see Table HC
2.7.A). The percentage of youth who report actually attempting suicide has remained around nine percent in
recent years (see Table HC 2.7.B).

Differences by Race/Ethnicity.? Black youths report somewhat lower rates of considering suicide in compari-
son with their white and Hispanic peers (20 percent for black youth versus 25 percent for both whites and
Hispanics in 1995). Rates of reported attempted suicide are similar across the three groups, ranging from eight
to ten percent.

Differences by Gender. In 1995, female youth were more likely than male youth to report having thought
seriously about suicide (30 percent versus 18 percent) and having attempted suicide (12 percent versus six
percent) during the previous year (see Figure HC 2.7). However, the rate of actual suicides, particularly among
teens ages 15 to 19, are considerably higher for males than for females, as discussed in section HC 1.2.C.

2% Alcohol, Drug Abuse, and Mental Health Administration. Report of the Secretary's Task Force on Youth Suicide. Publica-
tion No. (ADM)899-1621. Washington, D.C.: U.S. Department of Health and Human Services, 1989. Cited in Healthy People
2000: National Health Promotion and Disease Prevention Objectives, Conference Edition. U.S. Department of Health and
Human Services, 1990.

25 Estimates_for whites and blacks exclude Hispanics of those races.
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Source: Youth Risk Behavior Surveillance - United States 1995. In: CDC Surveillance Summaries, MMWR 1996;
Vol. 45 (No. 55-4): 1-85.
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TOTAL
Male
Female
Grade
9
10
11
12
Race/Ethnic Group
White non-Hispanic
Black non-Hispanic
Hispanic

27
21
34

30
26
29
33

28
20
30

29
21
37

29
30
32
26

30
22
27

24
19
30

24
25
25
23

24
20
26

24
18
30

26
25
26
20 >

25
20
25

Source: Data for 1990 from “1990-1991 Youth Risk Behavior Surveillance System,” Morbidity and Mortality Weekly Report reprints,
Centers for Disease Control and Prevention. Data for 1991 from Public Health Reports, Vol. 108, Supplement 1, U.S. Public Health
Service. Data for 1993 from “Youth Risk Behavior Surveillance- United States 1993,” Vol. 44, No. SS-1, U.S. Department of Health and
Human Services, Public Health Service, Centers for Disease Control and Prevention. Data for 1995 from Kann, L., Warren, C.W,, Harris,
WA., Collins, ].L., Williams, B.1,, Ross, ].G., and Kolbe, L.J. “Youth Risk Behavior Surveillance -- United States, 1995." In: CDC
Surveillance Summaries, September 27, 1996. Morbidity and Mortality Weekly Report 1996; 45 (No. 55-4): 1-85. All data from Youth

Risk Behavior Surveys 1990-1995.
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Rellie BIC 2.7.18

Soicldal Teens: Rercentege ¢f Teans tn Crades 9-12 W Attempted
”Wﬁw@i@ﬂgm 1717 —

1990 1991 1993 1995
TOTAL 8 7 9 9
Male 6 4 5 6
Female 10 11 13 12
Grade
9 9 9 10 11
10 9 8 9 10
11 8 6 8 9
12 7 6 7 6
Race/Ethnic Group
White non-Hispanic 8 7 8 8
Black non-Hispanic 7 7 8 10
Hispanic 12 8 14 13

Source: Data for 1990 from *1990-1991 Youth Risk Behavior Surveillance System,” Morbidity and Mortality Weekly Report reprints,
Centers for Disease Control and Prevention. Data for 1991 from Public Health Reports, Vol. 108, Supplement 1, U.S. Public Health
Service. Data for 1993 from “Youth Risk Behavior Surveillance- United States 1993, Vol. 44, No. SS-1, U.S. Department of Health and
Human Services, Public Health Service, Centers for Disease Control and Prevention. Data for 1995 from Kann, L., Warren, C.W,, Harris,
WA, Collins, J.L., williams, B.1., Ross, ].G., and Kolbe, L.J. "Youth Risk Behavior Surveillance -- United States, 1995." In: CDC
Surveillance Summaries, September 27, 1996. Morbidity and Mortality Weekly Report, 1996; 45 (No. 55-4): 1-85. All data from Youth
Risk Behavior Surveys 1990-1995.
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HC2.8

ACTIVITY LIMITATIONS

Activity limitations refer to long term reductions in activities resulting from a chronic disease or impairment.2
Two types of activity limitations are examined here: limitations in major activities and limitations in any
activity. A person is classified as having an activity limitation if he or she reports (a) an inability to perform the
major activity for a person in his or her age group, (b) being able to perform the major activity but being limited
in the kind or amount of this activity, or (c) not being limited in the major activity but being limited in the kind
or amount of other activities. For children under age 5, the major activity consists of ordinary play. For children
ages five to 17, the major activity is attending school. Children are classified as being limited in a major activity
if they are unable to engage in the major activity or are limited in the kind or amount of this activity.

Between 1990 and 1994 the percentage of children under age 18 with chronic conditions that limit any of their
activity has risen from 4.9 percent to 6.7 percent (see Table HC 2.8.A). This trend is true for both males and
females and whites and blacks, although the percentages are higher for males and for blacks. The percentage of
children with limitations in major activities follows a similar upward trend since 1990 (see Table HC 2.8.B).

Differences by Gender. Males have consistently accounted for a greater percentage of youth with an activity
limitation due to a chronic condition. In 1994, 7.9 percent of males compared to 5.6 percent of females had
activity limitations that were caused by a chronic condition (see Figure HC 2.8.A). Looking only at limitations
in major activities in 1994, 6.0 percent of males had such limitations compared to 3.8 percent of females (see
Figure HC 2.8.B).

Differences by Race. Black youth are more likely than white youth to have activity limitations due to chronic
conditions (see Table HC 2.8.A). In 1994, 8.8 percent of black youth had activity limitations compared to 6.4
percent of white youth. A similar gap existed for major activity limitations with 6.7 percent of black youth
being limited in major activities and 4.7 percent of white youth.

26 A disease or impairment is classified as chronic if it has been apparent for at least three months or is a new condition
that will ordinarily last_for more than three months.
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1983 1985 1990 1991 1992 1993 1994

TOTAL 5.1 5.1 4.9 5.8 6.1 6.6 6.7
Gender
Males 5.9 6.0 5.6 6.8 7.1 7.8 7.9
Females 4.3 4.2 4.2 4.7 5.0 5.3 5.6
Race/Ethnicity
White 5.0 5.1 4.8 5.7 59 6.5 6.4
Black 5.7 5.8 5.5 6.8 7.5 7.7 8.8

Notes: 2An activity limitation is defined as follows: Persons are classified in terms of the major activity usually
associated with their particular age group. The major activities for the age groups are a) ordinary play for children
under 5 years of age, b) attending school for those 5-17 years of age. A person is classified as having an activity
limitation if he or she is: a) unable to perform the major activity, b) able to perform the major activity but limited in the
kind or amount of this activity, ¢) not limited in the major activity but limited in the kind or amount of other activities.
®A condition is considered chronic if a) the respondent indicates it was first noticed more than 3 months before the
reference date of the interview or b) it is a type of condition that ordinarily has a duration of more than 3 months.

Source: National Center for Health Statistics, "Current Estimates from the National Health Interview Survey: United
States” 1983, 1985, 1990, 1991, 1992, 1993, 1994.
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1983 1985 1990 1991 1992 1993 1994

TOTAL 3.5 3.7 3.6 4.2 4.4 4.6 4.9
Gender
Males 4.2 4.4 4.2 5.0 5.2 5.6 6.0
Females 2.8 2.9 3.0 3.3 3.7 3.5 3.8
Race/Ethnicity
White 3.4 3.5 3.5 4.1 4.3 4.5 4.7
Black 4.5 4.6 4.2 5.2 6.0 5.7 6.7

Notes:  2An activity limitation is defined as follows: Persons are classified in terms of the major activity usually
associated with their particular age group. The major activities for the age groups are a) ordinary play for children
under 5 years of age, b) attending school for those 5-17 years of age. A person is classified as having an activity
limitation if he or she is: a) unable to perform the major activity, b) able to perform the major activity but limited in the
kind or amount of this activity, ¢) not limited in the major activity but limited in the kind or amount of other activities.
YA condition is considered chronic if a) the respondent indicates it was first noticed more than 3 months before the
reference date of the interview or b) it is a type of condition that ordinarily has a duration of more than 3 months.

Source: National Center for Health Statistics, “Current Estimates from the National Health Interview Survey: United
States” 1983, 1985, 1990, 1991, 1992, 1993, 1994.
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HC2.9

LEAD EXPOSURE

Exposure to lead has long been recognized as a serious health hazard, particularly for infants, toddlers, and
preschool-age children, whose developing nervous systems are sensitive to lead. Research during the past two
decades has shown that adverse health effects can occur from blood lead levels (BLLs) that had previously been
considered safe. Based on this research the Centers for Disease Control and Prevention now consider BLLs at
least as low as ten micrograms per deciliter of blood as hazardous for children ages one to five.?”

Dramatic Decreases in Blood Lead Levels. The percentage of very young children who have been exposed to
potentially dangerous levels of lead declined dramatically in the 1980s (see Table HC 2.9). Data gathered
between 1976 and 1980 revealed that 88.2 percent of children between the ages of one and five had blood lead
levels which have been shown to have adverse health effects. Subsequent data gathered between 1988 and
1991 found that only 8.9 percent of children had hazardous levels of lead in their blood. This dramatic
decrease has been attributed primarily to the removal of lead from gasoline and from soldered food and soft
drink cans. Other contributing factors have been the ban on leaded paint for residential use in 1978, the ban
on lead in solder for household plumbing, and the ongoing screening of children for lead exposure. Deteriorat-
ing lead-based paint and lead-contaminated dust in older homes are the primary source of lead exposure for
children in the United States today.?®

Differences by Race/Ethnicity,?° Family Income, and Place of Residence. The decline in blood lead levels
occurred among both non-Hispanic black and non-Hispanic white children.*® However, non-Hispanic black
children, poor and near-poor children, and children living in the central areas of large cities still faced consider-
ably higher risks of being exposed to high levels of lead (see Figure HC 2.9 and Table HC 2.9). For many
children, these higher risks were probably related to residence in older homes which contained deteriorated
lead-based paint.

27 Centers for Disease Control. Preventing Lead Poisoning in Young Children: A Statement by the Centers for Disease
Control. Atlanta, GA: U.S. Department of Health and Human Services, Public Health Service: 1991.

28 Centers,_for Disease Control. “ Blood Lead Levels - United States, 1988-1991. Morbidity and Mortality Weekly Report
August 5, 1994, Vol. 43, No. 30; and, Pirkle, James L., Brody, Debra J., Gunter, Elaine W.,, Kramer, Rachel A., Paschal,
Daniel C., Flegal, Katherine M., and Matte, Thomas D. (1994) “The Decline in Blood Lead Levels in the United States: The
National Health and Nutrition Examination Surveys (NHANES)" in Journal of the American Medical Association Volume
272, pp. 284-291.

2% Estimates_for whites and blacks exclude Hispanics of those races.

30 Data_for Mexican-American children_for 1982-1984 and 1988-1991 show a similar trend. While 61.5 percent of 4-5 year
old Mexican-American children had hazardous levels of lead in their blood in 1982-1984 the total was 4.9 percent by 1988-
91. Pirkle, James L., Brody, Debra J., Gunter, Elaine W., Kramer, Rachel A., Paschal, Daniel C., Flegal, Katherine M., and
Matte, Thomas D. (1994) “The Decline in Blood Lead Levels in the United States: The National Health and Nutrition
Examination Surveys (NHANES)” in Journal of the American Medical Association Volume 272, pp. 284-291.
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Source: Pirkle, James L., Brody, Debra ]., Gunter, Elaine W, Kramer, Rachel A., Paschal, Daniel C., Flegal, Katherine M.,
and Matte, Thomas D. (1994) “The Decline in Blood Lead Levels in the United States: The National Health and
Nutrition Examination Surveys (NHANES)" in journal of the American Medical Association Volume 272, pp. 284-291.
Brody, Debra J., Pirkle, James L., Kramer, Rachel A., Flegal, Katherine M., Matte, Thomas D., Gunter, Elaine W, and
Paschal, Daniel C. (1994). “Blood Lead Levels in the U.S. Population: Phase 1 of the Third National Health and
Nutrition Examination Survey (NHANES 111, 1988 to 1991)" in Journal of the American Medical Association Volume
272, pp. 277-283.
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1976-1980 1988-1991

ALL CHILDREN AGES 1-5 ‘ 88.2 8.9

Ages 1-2 88.3 11.5

Ages 3-5 88.1 7.3
Race/Ethnicity

White, non-Hispanic 85.0 5.5

Black, non-Hispanic 97.7 20.6
Income

0 to 129% of Poverty — 16.3

130% to 299% of Poverty — 5.4

300% of Poverty or Greater — 4.0
Urban Status

Central City Greater Than 1 Million — 21.0

Central City Less Than 1 Million — 16.4

Non—Central City — 5.8

Source: Pirkle, James L., Brody, Debra J., Gunter, Elaine W,, Kramer, Rachel A., Paschal, Daniel C., Flegal, Katherine M.,
and Matte, Thomas D. (1994) “The Decline in Blood Lead Levels in the United States: The National Health and
Nutrition Examination Surveys (NHANES)" in Jjournal of the American Medical Association Volume 272, pp. 284-291.
Brody, Debra ]., Pirkle, James L., Kramer, Rachel A., Flegal, Katherine M., Matte, Thomas D., Gunter, Elaine W,, and
Paschal, Daniel C. (1994). “Blood Lead Levels in the U.S. Population: Phase 1 of the Third National Health and
Nutrition Examination Survey (NHANES 111, 1988 to 1991)" in Journal of the American Medical Association Volume
272, pp. 277-283.
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VIOLENT VICTIMIZATION OF TEENS

Violent crimes include simple and aggravated assaults, rape, and robbery (stealing by force or threat of
violence). In order to keep track of the incidence of these and other crimes, the United States has been adminis-
tering the National Crime Victimization Survey on an annual basis since 1972.

Among youth ages 12 to 17, rates of victimization for violent crimes rose from 79 to 99 per thousand between
1980 and 1990 (see Figure HC 2.10) Rates continued to increase to a high of 123 per thousand in 1993 before
declining to 118 per thousand in 1994.

Differences by Gender. Boys are considerably more likely than girls to be victims of violent crimes. In 1994,
141 per thousand boys ages 12 to 17 were victims of violent crimes compared to 95 per thousand gitls.

[Figmome [HIC 2.00
Violent Vicelmization @f fomis

Rewes (per 1,000)for Ages 18-17
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Notes: Because of changes made in the victimization survey, data prior to 1992 are adjusted to make them comparable
with data collected under the redesigned methodology. Victimization rates were calculated using population estimates
from the Bureau of the Census Current Population Reports. Such population estimates normally differ somewhat from
population estimates derived from survey data. The rates may therefore differ marginally from rates based upon
survey derived population estimates.

Source: Unpublished tables, Bureau of Justice Statistics, National Crime Victimization Survey, 1980-1994.
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nable HC 2,00

@ Mowihs
Reves (per 1,000) for Ages 18-17

Age
12-17
12-14
15-17

Race/Ethnicity
White
Black
Other

Sex
Male
Female

Notes: Because of changes made in the victimization survey, data prior to 1992 are adjusted to make them comparable
with data collected under the redesigned methodology. Victimization rates were calculated using population estimates
from the Bureau of the Census Current Population Reports. Such population estimates normally differ somewhat from
population estimates derived from survey data. The rates may therefore differ marginally from rates based upon survey-
derived population estimates.

Source: Unpublished tables, Bureau of justice Statistics, National Crime Victimization Survey, 1980-1994.

1980 1985 1990 1991 1992 1993 1994
79.0 84.3 98.6 106.2 1179 123.1 1184
70.4 81.4 102.1 97.6 119.3 121.0 118.2
86.6 87.1 95.1 1150 1164 1252 1186
77.7 87.7 954 105.1 1214 1257 1184
91.1 69.3 122.1 1276 111.8 1329 135.8
49.7 71.7 76.1 54.2 79.2 49.4 64.7
1064 113.0 131.0 1489 1462 1493 1405
50.4 54.3 64.4 61.2 88.1 95.5 95.1
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HC2.11
PDERTAL CARIES

“Dental caries” is a technical term referring to either treated or untreated tooth decay in one or more teeth.
Proper preventive care reduces the incidence of dental caries. The presence of dental caries may indicate a lack
of access to preventive care or a lack of information about preventive techniques.>*

Racial and Ethnic Differences in Dental Caries. Mexican American children ages two through four had the
highest prevalence of dental caries in their primary teeth (see Figure HC 2.11). Almost one-third of Mexican
American children had dental caries compared to 22 percent of black children and 13 percent of white children.
Mexican American children also had the highest prevalence of dental caries in permanent teeth, but the gap
among children ages five through 17 was much smaller than it was for younger children. Black children had
the lowest percentage of dental caries with 39 percent, compared to 45 percent for white children and 49
percent for Mexican American children.

I Kaste, LM., R.H. Selwitz, R.J. Oldakowski, J.A. Brunelle, D.M. Winn and L.J. Brown (1996). “Coronal Caries in the
Primary and Permanent Dentition of Children and Adolescents 1-17 Years of Age: United States 1988-1991.” Journal of
Dental Research 75: 631-641. Rockville, MD: National Institutes of Health. National institute of Dental Research, Division
of Epidemiology and Oral Disease Prevention.
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dental caries in primary teeth dental caries in permanent teeth

Source: Kaste, L.M., Selwitz, R.H., Oldakowski, R.]., Brunelle, ].A., Winn, D.M., & Brown, L.J. (1996) “Coronal Caries in
the Primary and Permanent Dentition of Children and Adolescents 1-17 Years of Age: United States, 1988-1991."
Journal of Dental Research, 75, 631-641. Rockville, MD: National Institutes of Health. National Institute of Dental
Research, Division of Epidemiology and Oral Disease Prevention.

Ralle FIC 2.01
of Cluliebrem ek Cayies) a
196-1901 .

Non-Hispanic White Non-Hispanic Black Mexican-American

Percent of children ages 2-4 w/dental
caries in primary teeth 13 22 32

Percent of children ages 5-17
w/dental caries in permanent teeth 45 39 49

Source: Kaste, L.M., Selwitz, R.H., Oldakowski, R.]., Brunelle, ].A., Winn, D.M., & Brown, L.]. (1996) “Coronal Caries in
the Primary and Permanent Dentition of Children and Adolescents 1-17 Years of Age: United States, 1988-1991."
Journal of Dental Research, 75, 631-641. Rockville, MD: National Institutes of Health. National Institute of Dental
Research, Division of Epidemiology and Oral Disease Prevention.
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HC 3.1

REALTH INSURANCE COVERAGIE

Children who are covered by health insurance are considerably more likely to have a regular source of health
care.” Regular care increases the continuity of care, which is important to the maintenance of good health.

Since 1987, the percentage of children who are not covered by health insurance has stayed stable at 13 to 14
percent (see Table HC 3.1.A). Rates of coverage vary little by age of child, though older children are slightly less
likely to be covered.

Differences by Race and Ethnicity. Hispanic children are far less likely to be covered than either white or
black children. In 1995, 27 percent of Hispanic children were not covered by health insurance, compared to 13
percent of whites and 15 percent of black children (see Figure HC 3.1.A).

Children Covered by Medicaid. The proportion of children who are covered by Medicaid has grown substan-
tially over time, increasing from 15 percent in 1987 to a high of 24 percent in 1993, before declining slightly to
23 percent in 1994 and 1995 (see Figure HC 3.1.B). Young children are considerably more likely to be covered
by Medicaid. In 1995, 30 percent of children under age six were covered, compared to 17 percent of children
ages 12 through 17. Finally, a very large proportion of black and Hispanic children rely on Medicaid for their
medical coverage. In 1995, 45 percent of black and 37 percent of Hispanic children were covered by Medicaid,
compared to 18 percent of white children.

¥ National Center for Health Statistics, “Health of Our Nation’s Children” 1988. Vital Statistics Health Series, No. 191.

(484
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- (Rereentage of Children Under Age 18 Mot Coverad By FHiealh fnsurance,

[Pignome [FIC 8. 0.4
by Race and Breniciyy Crowgps 1996

Percent

White Black Hispanic

Source: Unpublished Tables, based on Analyses from the March Current Population Surveys. Housing and Household
Economic Statistics Division, U.S. Bureau of the Census.
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Source: Unpublished Tables, based on Analyses from the March Current Population Surveys. Housing and Household
Economic Statistics Division, U.S. Bureau of the Census.
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Wt Covered) Qy ealdh Insurances 19671995
1987 1988 1989 1990 1991 1992 1993 1994 1995

All Children 13 13 13 13 13 13 14 14 14
Age 0-5 12 13 13 11 11 11 12 14 13
Age 6-11 13 13 13 13 12 12 13 13 13
Age 12-17 14 14 14 15 15 15 17 15 14
Race/Ethnicity .

White 12 12 12 13 12 12 13 13 13

Black 17 16 16 15 15 14 16 17 15

Hispanic 28 29 30 28 27 25 26 28 27

Source: Unpublished Tables, based on Analyses from the March Current Population Surveys. Housing and Household
Economic Statistics Division, U.S. Bureau of the Census.
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Rereemoage qf Chdldren Under Age 18
Coveered By [iedbeatds 1987-1996

1987 1988 1989 1990 1991 1992 1993 1994 1995

All Children 15 16 16 19 20 22 24 23 23
Age 0-5 18 19 20 24 27 30 32 30 30
Age 6-11 15 15 15 17 19 20 22 22 23
Age 12-17 12 12 11 14 15 15 17 16 17

Race/Ethnicity
White 11 11 11 14 16 17 19 18 18
Black 38 38 37 42 44 46 47 44 45
Hispanic 26 25 25 30 34 37 39 37 37

Source: Unpublished Tables, based on Analyses from the March Current Population Surveys. Housing and Household
Economic Statistics Division, U.S. Bureau of the Census.
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EARLY PRENATAL CARE: RECEIPT OF PRENATAL CARLE IN THE FIRST
TRIMESTER

Early prenatal care (i.e., care in the first trimester of a pregnancy) allows women and their health care providers
to identify and, when possible, treat or correct health problems and health-compromising behaviors that can be
particularly damaging during the initial stages of fetal development. Increasing the number of women who
receive prenatal care, and who do so early in their pregnancies, can improve birth outcomes and lower health
care costs by reducing the likelihood of complications during pregnancy and childbirth 3

The percentage of mothers receiving prenatal care in the first trimester has increased from 68.0 percent in 1970
to 81.2 percent in 1995 (see Table HC 3.2.A). Following a decade of essentially no change, the proportion of
women receiving early prenatal care has improved incrementally throughout the 1990s.

Differences by Race and Ethnicity. The percentage of women receiving prenatal care during the first three
months of pregnancy has increased over the past two decades for white, black, and Hispanic women.** While
the gains have been greatest for black and Hispanic women, white women are still the most likely to receive
prenatal care in their first trimester (see Figure HC 3.2.A).

> The percentage of black women receiving prenatal care in the first trimester increased from 44.2 percent in
1970 to 62.4 percent in 1980. Rates declined slightly to 60.6 percent in 1990, but continued to increase in
subsequent years, reaching 70.3 percent by 1995,

> The percentage of Hispanic women who receive early prenatal care has increased steadily, from 60.2
percent in 1980 to 70.4 percent by 1995.

> The percentage of white women receiving early prenatal care increased from 72.3 percent to 79.2 percent
between 1970 and 1980, was stable through the 1980s, then increased during the 1990s to 83.5 percent
by 1995.

Differences by Age of Mother. Older women are more likely to receive early prenatal care than are younger
women. Although there have been improvements in the receipt of early prenatal care by teenagers, this age

group is consistently the least likely to receive prenatal care in the first trimester of pregnancy.

> Receipt of early prenatal care among women under age 15 improved considerably between 1975 and 1994,
increasing from 30.9 percent to 45.7 percent.

> The percentage of women age 35 and over who received early prenatal care also improved during this time
period, increasing from 68.4 percent in 1975 to 86.2 percent by 1994.

> More than 80 percent of mothers age 25 and older received early prenatal care throughout the 1990s.

33 U.S. Public Health Service. “Caring for Our Future: The Content of Prenatal Care.” Washington, D.C.: U.S. Department of
Health and Human Services. 1989.

> This data includes only those women who gave birth, not all women who were pregnant.
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Peroeniage of Liothers [Recetving Prenatal Care® G G Pirse Trimesees,
By Race/Behniciyy,’for Selected Wears 1970-1996

90
80—/ - ﬂ/'/././'
70 -

. i

8

8 60

(]

[
50
40 & White
pa T Black
T ® Hispanic*
 ———-v-a>——----7—
1970 1975 1980 1985 1990 1995

Notes: °The data refer to those women who had live births.

®Percentages are based on the race and ethnicity of the mother.

°Figures for Hispanic women in 1980 are based on data from 22 States which report Hispanic origin on the birth
certificate; 23 States and the District of Columbia in 1985; 48 States and the District of Columbia in 1990; 49 States
and the District of Columbia in 1992; and 50 States and the District of Columbia since 1993.

4Data for 1995 are preliminary.

Source: National Center for Health Statistics. Health, United States, 1995. Hyattsville, Maryland: Public Health
Service. 1996. (table 7 for totals and race/ethnicity breaks for 1970-1993); 1975 data from: Monthly Vital Statistics
Report. Vol. 25, No. 10, Supplement. 1976 {table 17); 1980 data from: Monthly Vital Statistics Report. Vol. 31, No. 8,
Supplement. 1982 (table 20); 1985 data from: Monthly Vital Statistics Report. Vol. 36, No. 4, Supplement. 1987 (table
25); 1990 data from: Monthly Vital Statistics Report. Vol. 41, No. 9, Supplement. 1993 (tables 26 and 30); 1992 data
from: Ventura, S.J., Martin, ].A., Taffel, S.M., Mathews, TJ. and Clarke S.C. ‘Advance Report of Final Natality Statistics,
1992." Monthly Vital Statistics Report, Vol. 43, No. 5, Supplement. Hyattsville, Maryland: National Center for Health
Statistics. 1994 (tables 24 and 33); 1993 data from: Ventura, S.]., Martin, ]J.A., Taffel, S.M., Mathews, T]. and Clarke
S.C. “‘Advance Report of Final Natality Statistics, 1993.” Monthly Vital Statistics Report, Vol. 44, No. 3, Supplement.
Hyattsville, Maryland: National Center for Health Statistics. 1995 (tables 24 and 33); 1994 data from: Ventura, S.].,
Martin, J.A., Mathews, T]. and Clarke S.C. “Advance Report of Final Natality Statistics, 1994." Monthly Vital Statistics
Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland: National Center for Health Statistics. 1996 (tables 24 and
33). 1995 preliminary data from: Rosenberg, H.M., Ventura, S.]., Maurer, |.D., Heuser, R.L., Freedman, M.A. “Births
and Deaths: United States, 1995.” Monthly Vital Statistics Report, Vol 45, No. 3, Supplement 2. Hyattsville, Maryland:
Nationai Center for Health Statistics. 1996 (table A).
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5e (W’M@Ow@m Recelvelng Prepacal Care th dhe Pirse Trimester;
&“@@&M %@75 1970- 1996°

1970 1975 1980 1985 1990 1992 1993 1994 1995¢

Total 68.0 72.4 76.3 76.2 75.8 77.7 78.9 80.2 81.2
Race/Ethnicity®*
White 72.3 75.8 79.2 79.3 79.2 80.8 81.8 82.8 83.5
Black 44.2 55.5 62.4 61.5 60.6 63.9 66.0 68.3 70.3
Hispanic — — 60.2 61.2 60.2 64.2 66.6 68.9 70.4
Age of Mother
Under 15 — 30.9 34.5 36.0 37.9 42.9 448 45.7 —
15-19 —_ 53.3 56.3 53.9 55.1 59.5 61.9 64.3 —
20-24 —_ 73.4 74.9 71.7 68.9 71.2 72.8 74.6 —
25-29 — 81.5 84.0 83.1 81.7 82.9 83.6 84.5 —
30-34 — 78.9 84.4 85.5 85.3 86.4 86.9 87.7 —
35 and older — 68.4 76.1 81.3 83.4 84.6 85.3 86.2 —

Note: *The data refer to those women who had live births.

®Percentages are based on the race and ethnicity of the mother.

°Figures for Hispanic women in 1980 are based on data from 22 States which report Hispanic origin on the birth
certificate; 23 States and the District of Columbia in 1985; 48 States and the District of Columbia in 1990; 49 States
and the District of Columbia in 1992; and 50 States and the District of Columbia since 1993.

dpata for 1995 are preliminary.

Sources: National Center for Health Statistics. Health, United States, 1995. Hyattsville, Maryland: Public Health
Service. 1996. (table 7 for totals and race/ethnicity breaks for 1970-1993); 1975 data from: Monthly Vital Statistics
Report. Vol. 25, No. 10, Supplement. 1976 (table 17); 1980 data from: Monthly Vital Statistics Report. Vol. 31, No. 8,
Supplement. 1982 (table 20); 1985 data from: Monthly Vital Statistics Report. Vol. 36, No. 4, Supplement. 1987 (table
25); 1990 data from: Monthly Vital Statistics Report. Vol. 41, No. 9, Supplement. 1993 (tables 26 and 30); 1992 data
from: Ventura, S.J., Martin, J.A., Taffel, 5.M., Mathews, TJ. and Clarke S.C. *Advance Report of Final Natality Statistics,
1992." Monthly Vital Statistics Report, Vol. 43, No. 5, Supplement. Hyattsville, Maryland: National Center for Health
Statistics. 1994 (tables 24 and 33); 1993 data from: Ventura, S.J., Martin, ].A., Taffel, S.M., Mathews, TJ. and Clarke
S.C. *Advance Report of Final Natality Statistics, 1993." Monthly Vital Statistics Report, Vol. 44, No. 3, Supplement.
Hyattsville, Maryland: National Center for Health Statistics. 1995 (tables 24 and 33); 1994 data from: Ventura, S.J.,
Martin, J.A., Mathews, T]. and Clarke S.C. “Advance Report of Final Natality Statistics, 1994.” Monthly Vital Statistics
Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland: National Center for Health Statistics. 1996 (tables 24 and
33). 1995 preliminary data from: Rosenberg, H.M., Ventura, S.J., Maurer, ].D., Heuser, R.L., Freedman, M.A. “Births
and Deaths: United States, 1995." Monthly Vital Statistics Report, Vol 45, No. 3, Supplement 2. Hyattsville, Maryland:
National Center for Health Statistics. 1996 (table A).
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HE 3.2.8
LAVE O NE PRENATAL GARE

Recelving prenatal care iate in a pregnaney: oF receiving ne prenatal care at ali can lead te negaiive health
guitcomes for motier and child: Wemen whe recsive eare late in their pregnaney o whie de el receive eare at
all are at increased risk of bearing infants whe are lew birth weight, whe are stillbarn, eF whe die within the
first year of life.* Balwaen 1970 and 1564, the pereentage sf women Feesiving late of nie prenaial eare deelined

oA

fremi 7.9 peiesii io 4.4 pereent (ses Figure HE 3.4.B).

Differencss by race and Eilinieliy. The peiceniage of mothers whe reeeive laie of ne prenatal eare hias
declined substantially for mathers in all race and sthrle greups (see Table HE 3.2.B):

> Blaek mathers have seen the mest dramatic impravemant, with the pereeniage recsiving late oF né
prenatal eare dropping by half betwesn 1676 and 1994. In 1994, 8.3 pereent of black methers received late
of R prenatal care.

> The percentage of Hispanic wemen receiving late of ie prenatal eare has decreased every year sinee 1990,
and at 7.6 percent in 1994 was lewer than the rate for black wemen.

> White wemen have consistently been least likely to receive late er ne prenatal are. In 1994, 3.6 pereent of
white wemen reeeived iaie oF Ao prénatal eare.

Differenees By Age: in general as the age of the meiker inereases, the likeliheed of receiving laie of A8
prenatal eare decreases. The percentage of mothers age 13 and younger whe received late of A6 prenaial eare i§
nearly deuble that of mothers ages 15 threugh 186, and three te five times greater than methers 20 years and
eider. Althaugh their rates remain much higher than any ether age group, the percentage of mothers age 15
and under whe received late of i prenatal care has impreved dramatieally sinee 1975, decreasing e 15.9
percent by 1994. Percentages ameng methers age 15 thireugh 19 have alse impreved ever this time peried.
decrsasing 16 8.0 percent in 1994, Less than feur peresnt of women in each age group ever 23 received late oF
fi& prenaial ears during preghancy. sspecially women age 30 threugh 34 whese rale of laie oF ks prenaral care
reaehed a new law of 2.7 percent in 1994,

35 U.8. Bublic Health Service. "Caring for Our Future: The Content of Prenaral €are.” Washington, D.€.; U.S. Deparement of
Health and Huinan Services. 1989.
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Notes: Lats prenatal care is defined as 7ili month or lasr
*The data refer (e these wemen whe had live births.

Seuree: 1970 and 1975 daia frem: Unpublished tabulatiens, Natienal Genter for Health Statisties. 1980 - 1993 daia
from: Natienal €enter for Health Btatistics. Health United States, 1995. Hyausville, Maryland: Public Health Servies,
1996 (table 7). 1994 data from: Ventura, §.J., Martin, J.A,, Mathews, T. and Elarke, 5.€. *Advance Reper: of Final
Natality Statistics, 1994." Menthly Vital Statisties Repert, Vol 44, Ne. 11, Supplement. Hyauisville, Maryland:
Natienal Center for Fealth Statisties. 1996 (tables 24 and 33).

Das 8

152



O

ERIC

Aruitoxt provided by Eic:

HEALTH CARE

Teblie HIC $.2.58 i
Peveentage of Methers Recetving Late® or No Preneatal Cares

Hears, 1970-190P

~ 1970 1975 1980 1985 1990 1992 1993 1994
Total 7.9 6.0 5.1 5.7 6.1 5.2 4.8 4.4
Race/Ethnicity*?
White 6.3 5.0 4.3 4.8 4.9 4.2 3.9 3.6
Black 16.6 10.5 8.9 10.2 11.3 9.9 9.0 8.2
Hispanic - - 12.0 12.4 12.0 9.5 8.8 7.6
Age
<15 -— 21.1 20.0 20.5 20.3 17.2 16.6 15.9
15-19 — 10.8 10.3 12.0 11.9 9.7 8.9 8.0
20-24 — 5.8 5.4 6.9 8.0 6.7 6.2 5.6
25-29 — 3.6 3.1 3.8 4.4 3.9 3.7 3.4
30-34 — 4.3 3.0 3.1 3.4 3.0 2.9 2.7
35 and older - 7.5 5.4 4.5 4.1 3.6 3.4 3.1

Notes: ?Late prenatal care is defined as 7th month or later.

The data refer to those women who had live births.

“Percentages are based on the race and ethnicity of the mother. :

dFigures for Hispanic women in 1980 are based on data from 22 States which report Hispanic origin on the birth
certificate; 23 States and the District of Columbia in 1985; 48 States and the District of Columbia in 1990; 49 States
and the District of Columbia in 1992; and 50 States and the District of Columbia since 1993.

Sources: 1970 and 1975 data from: Unpublished tabulations, National Center for Health Statistics. Health, United States,
1995, Hyattsville, Maryland: Public Health Service. 1996. (table 7 for totals and race/ethnicity breaks for 1980-1993);
1980 data from: Monthly Vital Statistics Report. Vol. 31, No. 8, Supplement. 1982 (table 20); 1985 data from: Monthly
Vital Statistics Report. Vol. 36, No. 4, Supplement. 1987 (table 25); 1990 data from: Monthly Vital Statistics Report.
Vol. 41, No. 9, Supplement. 1993 (tables 26 and 30); 1992 data from: Ventura, S.J., Martin, J.A., Taffel, .M., Mathews,
T}. and Clarke, S.C. “Advance Report of Final Natality Statistics, 1992.” Monthly Vital Statistics Report, Vol. 43, No. 5,
Supplement. Hyattsville, Maryland: National Center for Health Statistics. 1994 (tables 24 and 33); 1993 data from:
Ventura, S.J., Martin, J.A., Taffel, S.M., Mathews, T}J. and Clarke S.C. *Advance Report of Final Natality Statistics, 1993."
Monthly Vital Statistics Report, Vol. 44, No. 3, Supplement. Hyattsville, Maryland: National Center for Health Statistics.
1995 (tables 24 and 33); 1994 data from: Ventura, S.J., Martin, J.A., Mathews, TJ. and Clarke S.C. “‘Advance Report of
Final Natality Statistics, 1994.” Monthly Vital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland:
National Center for Health Statistics. 1996 (tables 24 and 33). '
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HE 3.2.€
INARGQUALE PRENAVAL GARE

Receiving early and eensistent prenatal eare inereases the likelineed of a healthy birth euteome: Adequate
prenatal eare is determined by beth the early receipt of prenatal eare (Within the first trimester) and the reeeipt
of an appreptiate Rumber of prenatal eare visits for each stage of a pregnaney. Wemen whese prenatal eare
faiis te meet these standards are at a greaer risk for pregnaney eemplications and negative bifth eutesmes:
Afier fluetuating for the iatter half of the 19808, the percentage of mothers reesiving inadequate prenatal eare
has deereased sines 1990

Differenees by Raee. While the pereentages of both biack and white wemen reesiving inadequate prenatal
eare have declined sinee 1996, the percentage of black women reegiving inadequate care has eonsistently been
more than twiee as high as the percentage of white wemen reeeiving inadequate ears. This gap has exisied
sinee at least 1984 (see Table HE 3.3.€). For example; in 1994, 13.0 pereent of black women reeeived inad-
equate prenatal eare, eompared to 4.9 peresnt of white wemen.
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1984 1986 1988 1990 1991 1992 1993 1994

Raee*
White 6.2 6:3 6:1 6.8 6:4 8.7 5.3 9
Black 161 1583 156 164 185 148 131 126

Netes: #Fhe Kessner index prevides a measure for the adequaey of prenatal ears by assessing the timeliness and
frequeney with which prenatal eare is reeeived acesrding te the gestatienal age of the baby. Using the Kessner index
standards; prenatal eare i determined te be adequate; intermediate of inadequate. Adequate prenatal eare must begin
within the fifst trimester of pregnaney and fllew a preseribed Aumber of minimum prenatal visits by gestational
peried: Inadequate eare enesmpasses all wemen wiie started eare after the sixth menth of pregnaney (3rd trimesten
and all wemien whe had a lew frequeney of prenatai visits that fellewed the patiern deseribed in (he faliswing ehaft:

Gesidtion (Weeks) Number of Prenatal Visits
17 - 24 and [Z}
88:29 and 1 oF less
30 - 31 and 2 oF less
88 - 33 and 3 oF less
34 oF Mere and 4 oF less

bBased on 49 states for 1984-1968 and all 56 siates of the United States; 1988-1984. Birihs with peried of gestation,
number of prenatal visits of menth pregnaney ears began net stared were exeludsd fram tabulatien:
0 1996, 1961, 1693, 1963 and 1994 race i of mether; for 1984, 1986 and 1988; raes is of shiid.

Seuree: Divisien of Vital Statisties, Natienal Eenter for Health Statisties. Unpublished tabulations.
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HC3.3

IMMUNIZATION: PERCENTAGE OF CHILDREN AGED 119 TO 35
MONTHS WHO ARE FULLY [MMURNIZED

Childhood vaccinations can prevent diseases that killed or permanently impaired many children in past
decades. The Centers for Disease Control and Prevention recommend that 80 percent of all routine childhood
vaccinations be administered within the first two years of life. Vaccination coverage is particularly important
before children enter preschool to prevent the spread of disease.

There were substantial increases in the proportion of children vaccinated between 1991 and 1994 for each of
the recommended vaccines presented in Table HC 3.3.A. These improvements are observed for all children, but
particularly for low-income children, minority children, and children living in urban and rural areas (see Table
HC 3.3.A). Between 1991 and 1994 there was also a substantial improvement in the proportion of children
receiving the combined series of DTP, OPV and MMR (4:3:1) vaccination (see Figure HC 3.3.A).

Even with the increases of recent years, more than one million children remain unvaccinated for serious
preventable diseases.? In particular, there are differences in immunization rates by income, race, and place of
residence.

Differences by Income. Children in households at or above poverty are more likely to have received each of
the vaccinations specified in each year from 1991 to 1994 than are children in households below poverty.
However, the gap between vaccination levels of poor and non-poor children decreased from 1991 to 1994. For
instance, the percentage of poor children vaccinated for polio was 38.7 percent in 1991, compared to 59.5
percent of children at or above the poverty line, nearly a 21 percentage point gap. By 1994, that gap had closed
to less than one percentage point, with respective percentages at 79.4 and 79.9.

Differences by Race. White infants ages 19 to 35 months have higher percentages of vaccination receipt than
do black children or children of other races. The disparity in vaccination levels between white and black infants
has narrowed from 1991 to 1994, as the vaccination levels of black children have greatly improved.

Differences by Place of Residence. For many, but not all diseases, suburban children are more likely than
either rural or urban children to have been vaccinated.

Provider-Adjusted Estimates. Unlike data for previous years, which were based only on parent reports,
1994-1995 immunization estimates are based on information from parents and health care providers. These
newer estimates are more accurate and reflect higher rates of immunization than those based on parent reports
alone. Data for 1994-1995 cannot be compared to estimates for 1991-1994, however, since an undetermined
portion of the observed increase is due to this change in methodology.

The most recent provider-adjusted estimates (July 1994~June 1995) indicate that 75 percent of children ages 19
to 35 months received their 4:3:1 combined series vaccinations. Fifty-one percent of all children in that age
group had received their Hepatitis B vaccination (see Table HC 3.3.B).

36 Four doses diphtheria, tetanus toxoids and pertussis vaccine (DTP); three doses poliovirus vaccine (OPV); and one dose
measles-mumps-rubella vaccine (MMR).

37 Centers_for Disease Control and Prevention. “Vaccination Coverage Levels Among Children Aged 19-35 Months -- United
States, April-December 1994.” Morbidity and Mortality Weekly Report. Vol. 44, No. 33, August 25, 1995
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Note: ?Four doses DTP, three doses poliovirus, one dose measles-mumps-rubella vaccine.

"Data are based on household interviews of a sample of the non-civilian, non- institutionalized population. Refusals
and unknowns were excluded.

Source: Centers for Disease Control and Prevention. Data computed by the National Immunization Program, Center for

Prevention Services from data compiled by the Division of Health Interview Statistics, National Center for Health
Statistics.
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Vaccine/Dose July 1994 - June 1995
DPT/DT*
3 DOSES .o eees 94
A DOSES coeeeiiiieeee et et ee e 78
Poliovirus
>3 DOSES oo e 86
Hib1
S>3 DOSES .oivviiieeeeeeeee et e eee s 91
MMR§
ST DOSE .. e eeeae 89
Hepatitis B
I 5 o L U 51
19-24 MONthS ...vvvvviriieeeceeiteeeeee e 64
25-30 MONENS «evvvvvereieeeeeteeeeeeeee e 51
31-35 MONENS evvvevereeeeecereeeeeeeeeeeverevee e 34
Combined Series
4 DTP/3 Polio/T MMRT ..oovciiviiiieenieneeeen e 75
4 DTP/3 Polio/1 MMR/3 Hibt ....cceveeveeiiiiiens 73

*Diphtheria and tetanus toxoids and pertussis vaccine/Diphtheria and tetanus toxoids.

fHemophilus influenzas type b vaccine.

§Measles-mumps-rubella vaccine.

tFour doses DTP/DT, three doses poliovirus vaccine, and one dose MMR.

tFour doses DTP/DT, three doses poliovirus vaccine, one dose MMR, three doses Hib.

2Data are based on household interviews of a sample of the non-civilian, non-institutionalized population.
Refusals and unknowns were excluded.

Note: In 1994-1995, data from the household interviews is supplemented with information from medical providers
and cannot be compared to 1991-1993 data.

Source: Morbidity and Mortality Weekly Reports. “National, State and Urban Area Vaccination Coverage Levels Among
Children Aged 19-35 Months,” June 21, 1996, Vol. 45, No. 24, Table 1. (Data from the National Immunization Survey.)
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SOCIAL DEVELOPMENT

SD 1.1

LIFE GOALS: THE PERCENTAGE OF HIGH SCHOOL SENIORS
WHO RATED SELECTED PERSONAL AND SOCIAL GOALS AS
EXTREMELY IMPORTANT

The personal and social life goals of high school students reflect their priorities for the future and provide
insights into the positive and negative influences in their lives as they make the transition to adulthood. The
percentages of high school seniors who rated selected personal and social life goals as extremely important for
1976 through 1995 are presented in Table SD 1.1. Personal goals include being successful at work, having a
good marriage and family life, and having lots of money. Social goals include making a contribution to society,
working to correct social and economic inequalities, and being a leader in the community.

From 1976 through 1995, high school seniors have been fairly consistent in the relative importance they assign
to various life goals. Specifically:

™ Having a Good Marriage and Family Life and Being Successful in My Line of Work have been cited
most often by high school seniors as being extremely important. By 1995, four out of five high school
seniors felt it extremely important to have a good marriage and family life (see Figure SD 1.1.A).

> Having Lots of Money and Making a Contribution to Society were the next most likely goals to be
considered extremely important by high school seniors. The percentage of seniors who find these goals
important is considerably lower, hovering between 20 and 30 percent in recent years (see Figures SD 1.1.A.
and SD 1.1.B).

> Working to Correct Social and Economic Inequalities and Being a Leader in the Community are
important goals for only small percentages of high school seniors — 10 percent and 12 percent, respec-
tively, in 1995 (see Figure SD 1.1.B).

Differences by Race. In 1995, black students were more likely than whites to view as extremely important '
issues such as being successful at work (72 percent versus 59 percent), having lots of money (41 percent
versus 21 percent), and correcting social and economic inequalities (18 percent versus 8 percent). The two
groups appeared equally likely to attach extreme importance to having a good marriage and family life, a rate
that has hovered around 75 percent for both races over time.

Differences by Gender. Across the six goals, rates vary little between male students and female students with
two exceptions. In 1995, females were more likely to indicate that having a good marriage and family life was
extremely important (83 percent versus 73 percent), and were less likely to report that having lots of money
was an extremely important goal (19 percent versus 30 percent).

i7@
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| Being Successful in My Line of Work
(0 Having a Good Marriage and Family Life
[ Having Lots of Money

Source: Bachman, ].G., Johnston, L.D., and O'Malley, PM. “Monitoring the Future: Questionnaire responses from the
Nation’s High School Seniors, 1995.” Questionnaire form 1 numbers, AOO7A, AOO7B, AOO7C. Data based on one of six
questionnaire forms with a resulting sample size one-sixth of the total sample size for each year.
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Source: Bachman, ].G., Johnston, L.D., and O’'Malley, PM. “Monitoring the Future: Questionnaire responses from the
Nation’s High School Seniors, 1995.” Questionnaire form 1 numbers, AOO7G, AOO7H, AOO7L. Data based on one of six
questionnaire forms with a resulting sample size one-sixth of the total sample size for each year.
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Table S 1.4

Peragnenge of HHigh Schieel Senters Whe [ate Selectsd
L Geals @ Beting “Bseirainely Ipereant, 1976-1996

1976 1981 1986 1991 1992 1993 1994 1995
PERSONAL GOALS
BEING SUCCESSFUL IN MY LINE OF WORK
Total ovviiiiiiiiiiiiiieieiianes 53 57 61 62 66 65 63 62
Gender
Male ..o 53 58 62 60 63 63 61 62
Female ...........cccceeveeeennnn. 52 57 60 64 69 67 66 62
Race
White .., 50 55 58 59 65 62 60 59
Black ..ooooviiiiiiiiiiiii, 67 71 73 75 80 74 79 72
HAVING A GOOD MARRIAGE AND FAMILY LIFE
TOtal vviiiiiiiiiiiiiiniiieens 73 76 75 76 78 79 76 78
Gender
Male ..o, 66 71 69 71 72 74 70 73
Female..........cccocceveennennnn. 80 82 82 83 84 85 81 83
77 76 76 79 79 76 78
73 76 78 75 76 72 76
HAVING LOTS OF MONEY
TOtal veniiiiiiiniiiiiineiineneens 15 18 27 28 29 26 26 25
Gender
Male .o 20 24 34 37 35 32 32 30
Female ............cceeveviennn, 11 13 18 19 22 18 19 19
Race
White ..o 12 15 24 25 24 20 22 21
Black ..o 33 32 38 39 46 45 47 41
178
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Tevlie S 1.7 Continoed
Pereeniage of High Scheal Semiers Who Rute Selectad
Lije Goals e Belng “Biremdly Mwuperiant,® 1976-1996

1976 1981 1986 1991 1992 1993 1994 1995

SOCIAL GOALS

MAKING A CONTRIBUTION TO SOCIETY

18 17 21 22 24 24 20
19 18 20 22 25 23 19
17 16 22 23 25 25 21
18 16 20 22 24 23 19
21 20 27 27 25 29 25

j o] 72 LN 10 10 9 12 15 15 14 10
Gender

Male ..o, 8 9 7 11 14 14 12 9

Female ......ccvvvvveveniennnnn. 13 10. 11 13 17 16 16 10

7 10 13 12 11 8

19 21 26 21 25 18

g Ks1 % | R 7 8 9 11 13 13 14 12

8 11 12 14 17 14 14

7 6 10 11 10 13 10

7 8 9 11 12 12 10

14 12 17 21 19 21 22

Source: Bachman, J. G., johnston, L. D. & O" Malley, P M. "Monitoring the Future: Questionnaire Responses from the Nations’ High School
Seniors” 1976, 1981, 1986. 1991, 1992. 1993, 1994, 1995 Questionnaire Form 1 numbers. AQO7A, ACO7B, ACO7C, A007G. ACO7H,
AO0O7L. Data based on one of six questionnaire forms with a resulting sample size one-sixth of the total sample size for each year.
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PEER APPROVAL

As children grow older, peer relationships come to play an increasingly important role in determining their own
behaviors and attitudes.! For example, teenagers reporting that a large proportion of their friends are (or would
like to be) sexually active are more likely to become sexually active themselves.?

Two measures of potential peer influence are offered here: the percentage of youth reporting that getting good
grades has great or very great importance to their peers, and the percentage reporting that peers would
disapprove of intentionally angering a teacher in school. Between 1980 and 1995, the percentage of 12th
graders reporting that their peers value good grades stayed fairly constant, varying between 44 percent and 49
percent (see Table SD 1.2.A). During that same time period, the percentage reporting peer disapproval of
angering a teacher in school decreased from 41 percent in 1980 to 33 percent in 1990, and remained at that
level before rising slightly to 36 percent in 1995 (see Table SD 1.2.B).

Differences by Age. Eighth grade students were more likely than either 10th or 12th graders to report that
their peers consider good grades to be of great or very great importance in 1995 (55 percent versus 44 and 46
percent, respectively). On the other hand, 12th grade students were more likely than 8th or 10th graders to
report peer disapproval of intentionally angering a teacher in school (36 percent versus 22 and 24 percent,
respectively).

Differences by Gender. Female students in each grade were more likely than males to report that their peers
value good grades, and that they would disapprove of intentionally angering teachers. For example, among
12th grade youth in 1995, 50 percent of females and only 41 percent of males reported that peers hold good
grades to be of great or very great importance (see Table SD 1.2.A). In that same year, 41 percent of 12th grade
females and 32 percent of males reported peer disapproval of intentionally angering a teacher in school (see
Table SD 1.2.B).

Differences by Race. For all years for which data are presented, black students in all grades were considerably
more likely than their white counterparts to report strong peer support for good grades (see Figure SD 1.2.A).
For example, in 1995, 40 percent of white and 67 percent of black 12th graders reported that their peers
believed that good grades were of great or very great importance.

! Hayes, C.D. Risking the Future, p. 105; S.F. Newcomer, M. Gilbert, and J.R. Udry, “Perceived and Actual Same-Sex
Behavior as Determinants of Adolescent Sexual Behavior,” paper presented at the Annual Meeting of the American Psycho-
logical Association, Montreal, Canada 1980. Cited in Beyond Rhetoric: A New American Agenda for Children and Families,
Final Report of the National Commission on Children, page 351. Washington, D.C.: U.S. GPO.

2 Hayes, C.D. Risking the Future, p. 105; G. Cvetkovitch and B. Grote, “Psychological Development and the Social Problem of
Teenage Illegitimacy,” in Adolescent Pregnancy and Childbearing: Findings from Research, C. Chilman, ed. (Washington,
DC: U.S. Department of Health and Human Services, 1980). Cited in Beyond Rhetoric: A New American Agenda for Children
and Families, Final Report of the National Commission on Children, page 351. Washington, D.C.: U.S. GPO.
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Source: Bachman, J. G., Johnston, L. D., O’' Malley, B M. “Monitoring the Future: Questionnaire Responses from the
Nation’s High School Seniors” 1980, Questionnaire Form 5 number E06D. Bachman, J. G., Johnston, L. D. & O' Malley, B
M. “Monitoring the Future: Questionnaire Responses from the Nation's High School Seniors” 1985, 1990-1995, Question-
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Source: Bachman, J. G., Johnston, L. D., O' Malley, B M. “Monitoring the Future: Questionnaire Responses from the
Nation’s High School Seniors” 1980, 1985 1990, 1991-1995 Questionnaire Form 1 number DOO7.

~



O

ERIC

Aruitoxt provided by Eic:

SOCIAL DEVELOPMENT

o

Reolz S 1.2.4

- Pestistve Pear lilnancess [Reraencage of Suk, 100, and 126h Graale Stadents
Reporting that Goed Graues lieve Creat or Very Great lmportance (o [Feers,
By Gender and RacelBarnicigys Selected] ears, 1960-1986

1980 1985 1990 1991 1992 1993 1994 1995
8TH GRADE
Total - -- -- 51 52 54 54 55
Gender
Male -- -- - 50 50 54 52 52
Female -- -- -- 53 53 54 55 56
Race
White - -- -- 47 47 49 49 48
Black -- -- - 72 72 70 70 72
10TH GRADE
Total -- - - 44 43 39 42 44
Gender :
Male -- -- -- 42 42 36 39 43
Female -- -- - . 46 44 42 45 45
Race
White -- -- -- 38 38 35 38 39
Black -- -- -- 67 66 59 64 67
12TH GRADE
Total 48 49 48 44 45 46 45 46
Gender
Male 48 50 46 41 42 43 44 41
Female 48 48 51 47 48 48 46 50
Race
White 43 43 43 37 39 40 39 40
Black 78 77 76 71 70 61 67 67

Source: Bachman, J. G., Johnston, L. D., 0" Malley, B M. “Monitoring the Future: Questionnaire Responses from the
Nations’ High School Seniors” 1980, Questionnaire Form 5 number EO6D. Bachman, J. G., Johnston, L. D. & O’ Malley,
P M. “Monitoring the Future: Questionnaire Responses from the Nations’ High School Seniors” 1985, 1990-1995,
Questionnaire Form 3 number EO6D. Data for 8th and 10th grades are from unpublished questionnaire responses,
Form 1. Data for 8th and 10th grade students based on one of two questionnaire forms with a resulting sample size
one-half of the total sample size for each grade in each year. Data for 12th grade students based on one of six
questionnaire forms with a resulting sample size one-sixth of the total sample size for each year.
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of lncencionally Angering @ Teacher ip
&y Gemaler and e, 1960-19896
1980 1985 1990 1991 1992 1993 1994 1995
8TH GRADE
Total - - - 26 24 24 21 22
Gender
Male - - - 22 20 20 18 19
Female - - -- 30 27 26 23 24
Race
White -- -- -- 26 24 24 22 22
Black - -- -- 23 24 23 22 22
10TH GRADE
Total - - - 26 24 24 26 24
Gender
Male - - - 21 19 19 22 21
Female - -- - 31 28 28 30 28
Race
White -- -- -- 27 25 25 26 25
Black -- -- -- 22 21 20 23 19
12TH GRADE
Total 41 42 33 33 34 34 33 36
Gender
Male 37 35 29 31 28 30 25 32
Female 46 48 38 37 39 37 40 41
Race
White 44 43 35 34 35 34 34 36
Black 29 33 30 29 30 27 25 33
Source: Bachman, J. G., Johnston, L. D., O' Malley, P M. “Monitoring the Future: Questionnaire Responses from the
Nations' High School Seniors” 1980, 1985 1990, 1991-1995 Questionnaire Form 1| number DOO7. Data for 8th and
10th grades are from unpublished questionnaire responses, Form 1. Data for 8th and 10th grade students based on
one of two questionnaire forms with a resulting sample size one-half of the total sample size for each grade in each
year. Data for 12th grade students based on one of six questionnaire forms with a resulting sample size one-sixth of
the total sample size for each year.

WSS



O

ERIC

Aruitoxt provided by Eic:

SOCIAL DEVELOPMENT

SD 1.3

RELIGIOUS ATTENDANCE AND RELIGIOSITY

Research relating religion to children's day-to-day conduct suggests that teens who are religious are more likely
to avoid high-risk behaviors.?

The percentage of 12th grade students who report weekly religious attendance has declined from 41 percent in
1976 to 32 percent in 1992, where it has remained constant through 1995 (see Figure SD 1.3). During that
same time period, the percentage who report that religion plays a very important role in their lives stayed fairly
constant, between 26 percent and 31 percent.

Differences by Age. Data for students in the 8th and 10th grades, available since 1991, indicate that younger
teens are more likely to report weekly religious attendance, but are not more likely to report that religion plays
a very important role in their lives (see Tables SD 1.3.A and SD 1.3.B). In 1995, 42 percent of 8th graders
reported weekly religious attendance versus 37 percent of 10th grade and 32 percent of 12th grade students.
During that same year, the percentage reporting that religion played an important role in their lives was about
30 percent for all three grades.

Differences by Gender. Females in all grades are somewhat more likely than males to report weekly religious
attendance and that religion plays a very important role in their lives, though in the past two years this
difference has not exceeded five percentage points.

Differences by Race. In recent years, black students have been more likely than white students to report
weekly religious attendance. The attendance gap grows somewhat larger in the upper grades, to 8 percentage
points among 12th graders in 1995 (40 percent for black students versus 32 percent for white students). The
difference between black and white students is even more pronounced in their views on the importance of
religion in their lives. Black students across grades have consistently been about twice as likely as their white
counterparts to report that religion plays a very important role in their lives. For example, in 1995, 52 percent
of black 12th graders reported that religion played such a role, compared to 26 percent of white 12th grade
students.

I National Commission on Children. 1991. Beyond Rhetoric: A New American Agenda for Children and Families. Final Report
of the National Commission on Children, page 352. Washington, D.C.: U.S. GPO.
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Source: Johnston, L.D., Bachman, ].G. , O'Malley, PM. “Monitoring the Future: Questionnaire responses from the
nation’s high school seniors.” 1976, 1981, 1986, 1991, 1992, 1993, 1994, 1995. Ann Arbor, Michigan: Institute for
Social Research, The University of Michigan. 12th grade 1976, 1981, and 1986 based on questionnaire forms 1-5;
and, 12th grade 1991-1995 based on questionnaire forms 1-6.
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(Peveantage of Sk, 106k, and 126k Craders Whe Repore Regular
(Wre2lRlly) [Religions Actendaness eawrs, 1976-1996

1976 1981 1986 1991 1992 1993 1994 1995

8TH GRADE
Total - - -- 46 43 42 42 42
Gender
Male -- -- -- 44 41 39 40 40
Female -- -- -- 49 46 45 45 45
Race
White -- - -- 48 44 44 44 43
Black -- -- -- 47 46 42 42 46
10TH GRADE
Total - - - 38 39 40 37 37
Gender
Male -- -- -- 35 37 37 35 35
Female -- -- -- 42 41 43 39 40
Race .
White -- -- -- 39 39 41 37 37
Black -- -- -- 44 45 44 41 44
12TH GRADE
Total 41 40 34 31 32 32 32 32
Gender
Male 36 36 31 28 31 29 30 30
Female 46 44 38 34 34 34 35 35
Race
White 42 41 35 31 32 31 32 32
Black 37 40 36 38 35 35 39 40

Source: Johnston, L.D., Bachman, J.G. , O'Malley, P.M. “Monitoring the Future: Questionnaire Responses from the
Nation's High School Seniors.” 1976, 1981, 1986, 1991, 1992, 1993, 1994, 1995. Ann Arbor, Michigan: Institute for
Social Research, The University of Michigan. Data for 8th and 10th grade 1991-1995, from unpublished question-
naire responses, forms 1 and 2; 12th grade 1976, 1981, and 1986 based on questionnaire forms 1-5; and, 12th grade
1991-1995 based on questionnaire forms 1-6.
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Table S 1.5.8 -
Perczniage of S, 106, and 126k Craders Wie Report tat Religion Pl @
“Wery haporans® [Role tn Thely Livess Selecied ears, 1976-1996

1976 1981 1986 1991 1992 1993 1994 1995

8TH GRADE
Total -- - -- 29 27 30 30 30
Gender
Male - -- -- 27 26 27 29 28
Female - -- -- 31 28 32 32 32
Race
White -- -- -- 26 23 26 26 26
Black -- -- -- 46 46 42 47 45
10TH GRADE
Total -- - -- 29 28 29 28 29
Gender
Male -- -- - 26 26 26 24 26
Female -- -- - 31 29 31 32 31
Race
White -- - -- 24 24 26 24 25
Black -- -- -- 52 50 50 48 49
12TH GRADE
Total 29 31 26 28 29 29 30 30
Gender
Male 24 25 23 24 26 26 27 27
Female 34 36 30 31 33 33 32 33
Race
White 26 27 23 24 25 24 26 26
Black 51 51 51 50 51 51 49 52

Source: Johaston, L.D., Bachman, ].G. , O'Malley, PM. “Monitoring the Future: Questionnaire Responses from the
Nation's High School Seniors.” 1976, 1981, 1986, 1991, 1992, 1993, 1994, 1995. Ann Arbor, Michigan: Institute for
Social Research, The University of Michigan. Data for 8th and 10th grade 1991-1995, from unpublished question-
naire responses, forms 1 and 2; 12th grade 1976, 1981, and 1986 based on questionnaire forms 1-5; and, 12th grade
1991-1995 based on questionnaire forms 1-6.
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SD 1.4

VOTING BEHAVIOR OF YOUNG ADULTS

Voting is a seminal act of citizenship in a democracy. Measures of the voting behavior of young adults may be
seen as indicators of the level of youth commitment to becoming actively involved in the democratic process.

Rates of voter registration and actual voting among 18- to 20-year-olds during presidential election years
declined between 1972 and 1976, and have stayed rather flat through 1992 (see Table SD 1.4.A). In 1972, 58
percent of young adults ages 18-20 registered to vote, and 48 percent actually voted. By 1992, 48 percent had
registered to vote, and 39 percent had voted (see Figure SD 1.4.A).

Differences by Gender. Rates of voter registration and voting are modestly higher among women both over
time and within racial and ethnic groups. For example, in 1992, 50 percent of females and 47 percent of males
ages 18-20 registered to vote.

Differences by Race and Ethnicity. Hispanic young adults are by far the least likely to register and to vote.
In 1992, only 23 percent were registered, and 16 percent voted. Comparable numbers for blacks are 43 percent
registered and 32 percent who voted. Whites were the most likely to register (51 percent) and to vote (41
percent) (see Figure SD 1.4.A). Since 1972, the percentage of Hispanic young adults who voted in presidential
election years has declined by almost one half, from 30 percent to 16 percent.

Differences by Electoral Cycle. The percentage of young adults who voted in non-presidential election years
during these years was substantially lower than the percentage who voted during presidential election years
(see Table SD 1.4.B). Rates of registration and voting have been remarkably stable during such years, across
non-presidential election years, with overall rates varying by only a few percentage points across years.

174



Q

ERIC

Aruitoxt provided by Eic:

SOCIAL DEVELOPMENT, BEHAVIORAL HEALTH, AND TEEN FERTILITY

[Pligoare S 144 :
Belaior (n Presidentia Blection Rearss [Rereeniage qf Rersons Ages 16580 .
Wiho [Registerad to et and Rareentage Who Veted, 1972-1982
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Source: U.S. Bureau of the Census, Current Population Reports, Series P-20, No. 253, No. 293, No. 322, No. 344,
No. 370, No. 405, No. 414, No. 453, No. 466, and PPL24-RV, “Voting and Registration in the Election of November
1972-1994,” U.S. Government Printing Office, Washington, DC.

[Plgmore S 1.4.08
Wottng Belbavior (r Presidencial Blection Reawss [Raraeniage of Persons Ages 1620
Wi Registerad to Wete and Rereeniage Who &y Race and Birmiciyys 1982
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Source: U.S. Bureau of the Census, Current Population Reports, Series P-20, No. 253, No. 293, No. 322, No. 344,
No. 370, No. 405, No. 414, No. 453, No. 466, and PPL24-RV, “Voting and Registration in the Election of November
1972-1994,” U.S. Government Printing Office, Washington, DC.
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mg@ﬂow
zim mﬁg@ 1620
Wlb@@ 1978-198)

1972 1976 1980 1984 1988 1992

PERCENTAGE WHO REGISTERED

All Races
Both sexes 58 47 45 47 45 48
Males 58 46 44 45 42 47
Females 58 48 46 49 48 50
White
Both sexes 60 50 47 48 46 51
Males 61 48 45 46 43 49
Females 60 51 48 50 48 53
Black
Both sexes 43 34 35 47 43 43
Males 37 33 36 43 39 41
Females 49 35 35 51 46 44
Hispanic
Both sexes 38 29 20 25 25 23
Males 39 31 20 22 22 20
Females 37 27 20 28 27 27

PERCENTAGE WHO VOTED

All Races
Both sexes 48 38 36 37 33 39
Males 48 36 35 34 31 37
Females 49 40 37 39 35 41
White
Both sexes 51 41 38 38 35 41
Males 51 39 36 35 32 39
Females 51 42 39 40 37 43
Black
Both sexes, 31 23 25 36 28 32
Males 26 22 26 30 26 29
Females 35 24 25 41 30 34
Hispanic
Both sexes 30 22 13 18 16 16
Males 27 23 12 14 15 13
Females 32 21 15 21 16 19

Source: U.S. Bureau of the Census, Current Population Reports, Series P-20, No. 253, No. 293, No. 322, No. 344,
No. 370, No. 405, No. 414, No. 453, No. 466, and PPL24-RV, “Voting and Registration in the Election of November
1972-1994," U.S. Government Printing Office, Washington, DC.
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Tz S 1.4.8
Veeing Belavior in Congrassiond) Blection Wearss [Rereeniage of Rersons Ages 16-20
Whe Registerad to Kotz exid [Rerceniage 1978-1908

1974 1978 1982 1986 1990 1994

PERCENTAGE WHO REGISTERED

All Races
Both sexes , 36 35 35 35 35 37
Males 36 34 35 34 34 36
Females 36 36 35 36 36 38
White
Both sexes 38 36 36 35 37 40
Males 38 36 37 34 36 39
Females 38 37 35 37 38 41
Black
Both sexes 28 28 31 39 30 32
Males 26 25 25 40 31 31
Females 29 30 36 39 30 34
Hispanic
Both sexes 20 19 20 20 17 20
Males 18 23 20 19 16 18
Females 22 16 21 21 19 24

PERCENTAGE WHO VOTED

All Races
Both sexes 21 ‘ 20 20 19 18 17
Males 21 20 20 18 18 16
Females 20 20 19 19 19 18
White
Both sexes 22 21 20 18 19 18
Males 23 21 22 18 19 17
Females 21 21 19 19 20 19
Black
Both sexes 14 15 18 21 15 13
Males 13 15 13 21 15 13
Females 14 15 21 20 15 13
Hispanic
Both sexes 12 11 12 10 10 11
Males 12 14 12 9 8 6
Females 13 8 13 12 12 16

Source: U.S. Bureau of the Census, Current Population Reports, Series P-20, No. 253, No. 293, No. 322, No. 344,
No. 370, No. 405, No. 414, No. 440, No. 453, No. 466, “Voting and Registration in the Election of November 1972-
1994,” U.S. Government Printing Office, Washington, DC.
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SD 1.5

TV VIEWING HABITS

Excessive television watching is negatively related to children's and youths' academic attainment. For example,
children and adolescents in grades 4, 8, and 11 who watch five or more hours of television per day have on
average substantially lower test scores than other children.* Yet, as depicted in Figure SD 1.5, substantial
percentages of students report watching large amounts of television on a daily basis.

Differences by Age. The percentage of children who report watching excessive amounts of television declines
with age, as indicated in Figure SD 1.5. Among 9-year-olds, almost one-fifth (19 percent) reported watching six
or more hours of television each day in 1994. Among 13-year-old students, 13 percent watched six or more
hours of television. Among 17-year-olds, only 8 percent watched this amount of television each day. For all
three age groups, the percentage of students spending six or more hours a day watching television increased
between 1982 and 1986, and then declined throuigh 1994.

Differences by Gender. In general, larger proportions of boys than girls are watching television for long
periods of time. This gender difference is particularly notable among younger students (see Table SD 1.5.A). In
1994, 23 percent of 9-year-old boys watched television for six or more hours per day, compared to 16 percent of
girls in that age group. A similar pattern is evident for 13-year-olds (See Table SD 1.5.B)., while for 17-year-
olds, the percentages of boys and girls watching television for long periods is nearly the same at 8 percent and
7 percent, respectively (see Table SD 1.5.C).

Differences by Race and Ethnicity.® For each age group and for each time point of assessment, larger
proportions of black students watch television for six or more hours per day than do either white or Hispanic
students. For example, among 9-year-old students, 40 percent of black students, compared to only 14 percent
of white students, and 22 percent of Hispanic students reported watching television six or more hours per day
during 1994 (see Table SD 1.5.A).

Differences by Type of School. In general, smaller percentages of children and adolescents who attend
private school spend six or more hours per day watching television, than do students who attend public school,
although the differences are usually not very large (see Tables SD 1.5.A, SD 1.5.B, and SD 1.5.C).

Differences by Parents’ Educational Level. Children’s television viewing habits also vary by parents’
educational level. In general, as parents’ educational levels increase, the percentages of children watching
excessive amounts of television declines. In 1994, 23 percent of 13-year-olds whose parents had less than a
high school education were watching six or more hours of television per day, compared to 17 percent of
students with parents who graduated from high school. and 9 percent of students whose parents graduated
from college (see Table SD 1.5.B). A similar pattern is evident for 17-year-olds (see Table SD 1.5.C).

* U.S. Department of Education, National Center for Education Statistics (1993). Youth Indicators 1993: Trends in the well-
being of American youth. Washington, DC: U.S. Government Printing Qffice.

’ Estimates for whites and blacks exclude Hispanics of those races.
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Rz S [ 5.4 ) ’
Rereeniage of -Mear-0ld Students Wetelh St e Lieve Fowrs @f
elevisien per by, by Gender; and ype of School 1962-1904

1982 1986 1990 1992 1994
Total 26 31 23 19 19
Gender :
Male 30 34 27 22 23
Female 23 27 20 17 16
Race/Ethnicity
White, non-Hispanic 23 26 18 14 14
Black, non-Hispanic 43 53 47 41 40
Hispanic 28 33 26 25 22
Type of School
Public 27 32 24 21 19
Private 21 24 18 5 11

Note: Parent’s education is not reported at age 9 because approximately one third of these students did not know their
parent’s education level.

Source: National Assessment of Educational Progress (NAEP), 1994 Trend Assessment; and unpublished Trend
Almanacs, 1978-1990.

Table SO 1.5.3 .,
Pereenizge of 13-ear-0ld Studenes Wio Wateh St o Move Kowrs @f Television
hAGerndern @nd] [Parene’s [iighest Level
1962-1994

1982 1986 1990 1992 1994
Total 16 20 17 13 13
Gender
Male 18 21 18 14 15
Female 15 19 15 11 12
Race/Ethnicity
White, non-Hispanic 13 17 12 8 8
Black, non-Hispanic 32 40 35 31 35
Hispanic 19 21 18 19 19
Type of School
Public 17 20 17 14 14
" Private 13 ] 11 6 4
Parents’ Highest Level of
Education
Less than high school 23 32 24 21 23
Graduate high school 18 22 19 16 17
More than high school 13 18 12 9 13
Graduated college 12 15 13 9 9

*Too few observations for a reliable estimate.

Source: National Assessment of Educational Progress (NAEP), 1994 Trend Assessment; and unpublished Trend
Almanacs, 1978-1990.
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27&2&@3@ 1.8.€
(Pereeniage of 1 7-Mear-Cld Stondlenss W mw%@a’@‘

W@@@M@? Rece/Bibnielyy, Tpe of Schodl, @n@?ﬁ@w@%@@m

o Bdnentions 19781994
1978 1982 1986 1990 1992 1994
Total 5 6 9 9 7 8
Gender
Male 5 7 10 9 7 10
Female 5 6 8 8 7 7
Race/Ethnicity
White, non-Hispanic "4 5 6 6 4 5
Black, non-Hispanic 13 14 22 23 21 24
Hispanic 7 6 12 8 6 9
Type of School
Public 5 7 9 9 7 8
~ Private 3 3 *) *) 3 3

Parents’ Highest Level
of Education

Less than high school 8 10 17 11 10 14
Graduate high school 5 8 10 11 10 12
More than high school 4 4 9 8 5 8
Graduated college 3 4 4 5 5 5

*Too few observations for a reliable estimate.

Source: National Assessment of Educational Progress (NAEP), 1994 Trend Assessment; and unpublished Trend
Almanacs, 1978-1990.
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SD 1.6
YOUTH VIOLENT CRIME ARREST RATES ©

Violent crimes, as defined by the FBI, include murder, forcible rape, robbery, and aggravated assault. The rate of
youth arrests for violent crimes quadrupled between 1965 and 1994, from 58 to 231 per 100,000 persons
under age 18. The increase has been fairly constant over time, except for a short-lived reduction in youth
violent crime arrest rates between 1980 and 1985 (see Figure SD 1.6).

Differences by Race. Rates have increased for both white and nonwhite youth during this period, though
nonwhite rates have been consistently and substantially higher. In 1994 rates of arrest for violent crimes for
whites were 138 per 100,000 compared to 584 per 100,000 for nonwhites.

Differences by Age and Gender. Arrest rates for violent crimes have consistently been much higher among
males than among females over time and across all ages (see Table SD 1.6). However, rates for both males and
females increased substantially between 1965 and 1994, exhibiting a brief decline only during the early 1980s.
For example, among females age 18, rates increased from 37 to 249 per 100,000 between 1965 and 1994. For
18 year old males, the rates increased from 638 to 2,042 per 100,000 during that same time period, or to about
two arrests per one hundred 18 year old males.

Violent crime arrest rates climb quickly and steadily with age for young men, from 153 per 100,000 for 10-12
year olds to 2,042 per 100,000 among 18 year olds in 1994. By contrast, the rates for young women do not
increase uniformly or rapidly with age, peaking at age 16 at 275 arrests per 100,000, then declining to below
250 per 100,000 for ages 17 and 18.

Flgme SD 1.6 co
mmﬁ@mw@m@ﬂ
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Note: Violent crimes include murder, forcible rape, robbery, and aggravated assault. Rates refer to the number of arrests made per
100,000 inhabitants belonging to the prescribed age group.

Source: Uniform Crime Reporting Program, Federal Bureau of Investigation. 1993. Age-Specific Arrest Rates and Race-Specific Arrest
Rates for Selected Offenses, 1965-1992. U.S. Department of Justice. Special analysis of 1993 and 1994 data by Program Support
Section, Criminal Justice Information Services Division, Federal Bureau of Investigation.

S Arrests_for violent crimes were chosen in preference to other arrest measures as an indicator both because of the particular
hazards that violent crime represent to our society, and because arreses for violent crimes are less likely to be affected over
time by changes in police practice and policy than other types of crime.
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Telblie S 1.6 " :
YiresdikatesYodviolenderiiesyoy Undler Age 18, 1965-1994 (per 100,000))
1965 1970 1975 1980 1985 1990 1991 1992 1993 1994
TOTAL 58 101 136 163 139 184 195 188 220 231
RACE/ETHNICITY
White 24 42 79 92 77 108 121 126 130 138
Non-white 259 436 431 492 400 488 486 534 568 584
AGE
10-12 - -- -- 47 56 71 77 81 86 92
13-14 139 207 250 262 252 369 397 420 461 493
15 245 364 483 505 446 670 720 725 829 858
16 304 459 616 638 568 879 925 940 1031 1058
17 305 519 663 739 662 986 1041 1001 1115 1119
18 338 571 713 746 661 1023 1108 1092 1149 1167
GENDER
Male
10-12 - - -- 82 99 119 130 137 144 153
13-14 242 351 420 446 424 602 652 681 740 788
15 442 644 832 877 769 1137 1222 1210 1379 2414
16 564 838 1102 1130 999 1525 1604 1621 1764 1798
17 572 957 1201 1322 1180 1745 1841 1757 1944 1939
18 638 1065 1299 1350 1194 1840 1996 1944 2038 2042
Female
10-12 - - - 10 12 19 20 23 25 27
13-14 32 57 72 70 71 123 130 145 167 183
15 40 73 119 117 108 177 192 214 249 272
16 36 67 114 125 118 193 204 217 253 275
17 30 66 105 130 118 179 188 195 233 247
18 37 72 113 125 114 164 176 197 214 249
Note: Violent Crime is the sum of murder, forcible rape, robbery, and aggravated assault. Rates refer to the number of
arrests made per 100,000 inhabitants belonging to the prescribed age group.
Source: Uniform Crime Reporting Program, Federal Bureau of Investigation: 1993, Age-Specific Arrest Rates and Race-
Specific Arrest Rates for Selected Offenses, 1965-1992. pp. 12-17 & p. 181. U.S. Department of Justice. Special Analysis
of 1993 and 1994 data by Program Support Section, Criminal Justice Information Services Division, FBI.
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SD 1.7 '
LOW-RISK TEENS: CUMULATIVE RISK INDEX

Statistics often show rates of individual problem behaviors among adolescents, such as drug or alcohol use,
school drop out, or early sexual activity. Yet youth engaged in one problem behavior are often engaged in
others as well; their risk of immediate and long-term harm increases as the number of risky behaviors in-
creases.’

Most parents and other members of society believe that the ideal is for youth to avoid all risky behaviors. The
cumulative risk index is designed to identify the degree to which adolescents avoid a set of key problem
behaviors simultaneously. This measure is created from youth-report data for five behaviors, where a youth is
defined as having no risks if he or she is:

y»> inschool or has graduated from high school,

» has never had sexual intercourse,

» has never used illegal drugs,

»> hasnot had 5 or more alcoholic beverages in a row in the past month, and

has not stayed out all night without permission in the past year.

Data limitations did not allow for the inclusion of all risk behaviors (e.£. engaging in acts of violence), but all
included behaviors represent areas of substantial concern.

The proportion of youth who report avoiding all of these risk behaviors decreases with age (see Figure SD 1.7).
Table SD 1.7 presents additional data on the percentage who report only one risk, and two or more risk
behaviors. Even at age 15, less than half of youth (45 percent) have avoided all risk behaviors, and 30 percent
have experienced two or more risks. By age 17, an age at which most youth are still in high school, the
proportion with no risks has dwindled to less than one-quarter, and the majority have now experienced two or
more risk behaviors. By age 18, only 16 percent report having engaged in no risk behaviors, while 62 percent
report two or more such behaviors.

7 Moore, K.A. and Glei, D.A. (1994) “Taking the Plunge: An examination gf positive youth development.” journal of
Adolescent Research, 70 (11), 15-40.
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Plgmare SD 1.7
Peveeminze of Towdh with Mo Risks en Cowmoilastve RISk lieasomre” By Ages 1992

Percent

Age

Note: 2A status of having no risks requires all of the following: being in school or graduated from high school; never
having had sexual intercourse; never having used illegal drugs (includes marijuana); not having had 5 alcoholic
beverages in a row in the past month; and not having stayed out all night without permission in the past year.

Source: 1992 National Health Interview Survey — Youth Risk Behavior Supplement, tabulations by Child Trends, Inc.

Rale S 1.7
Peveeniage of Morih with Ne, Cwe, and Two or Mok Risks
o Compoilaiive [Risk Mieasome® By Ages 1982 -

Age 15 16 17 18

Cumulative Risk Measure

No Risks 45 31 24 16
Only One Risk 25 24 26 22
Two or More Risks 30 45 50 62

Note: * A status of having no risks requires all of the following: being in school or graduated from high school; never
having had sexual intercourse; never having used illegal drugs (includes marijuana); not having had 5 alcoholic
beverages in a row in the past month; and not having stayed out all night without permission in the past year.

Source: 1992 National Health Interview Survey — Youth Risk Behavior Supplement, tabulations by Child Trends, Inc.
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SD2.1

PHYSICAL FIGHTING BY YOUTH

Physical violence is a major cause of injury and homicide among adolescents.® In 1995, almost half of all male
students and nearly one third of female students in grades 9-12 reported having been involved in a physical
fight during the previous year. For males, there is a slight decrease in the percentage that reported involvement
in a fight in 1993 from 51 percent to 46 percent (see Figure SD 2.1).

Differences by Age. In both 1993 and 1995, the percentage of students who report being involved in fights

_decreased with age (see Table SD 2.1). In 1995, 47 percent of 9th grade students and 31 percent of 12th grade

students reported being involved in a fight. It is unclear, however, whether this reduction reflects the effects of
increasing maturity, a change in the propensity to report having been in a fight, or a tendency for violence-
prone youth to drop out of school, leaving a less violent pool of students in the higher grades.

Differences by Race.® White students appear somewhat less likely than black or Hispanic students to report
having engaged in physical fights. In 1995, 36 percent of white students reported involvement in a physical
fight within the last year, compared with 42 percent of black students and 48 percent of Hispanic students.

® University of California at Los Angeles, CDC. “The Epidemiology of Homicide in Los Angeles, 1970-79.” Atlanta: U.S.
Department of Health and Human Services, Public Health Service, CDC, 1985. Cited in Chronic Disease and Health Promotion,
Reprints from the Morbidity and Mortality Weekly Report: 1990-1991 Youth Risk Behavior Surveillance System. Atlanta: U.S.
Department of Health and Human Services, Public Health Service, CDC, 1992. P 37.

$ Estimates_for whites and blacks exclude Hispanics of those races.
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[Figrare S 2.1
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Source: Data for 1993 from: “Youth Risk, Behavior Surveillance - United States 1993." Morbidity and Mortality Weekly
Report, Vol. 44, No. SS-1, 1995. Data for 1995 from: “Youth Risk Behavior Surveillance - United States, 1995.”
Morbidity and Mortality Weekly Report, Vol. 45, No. S8-4, 1996.

Moz S 2.7 .
Pereancage of Stwdenes (p Grades 9-12 Wi Report et They Have
Beem (r @ Pliyieal Fighe Within the Last Years 1998 apd 1996

1993 1995
Total Male Female Total Male Female
Total 42 51 32 39 46 31
~ Grade
9 50 59 41 47 55 37
10 42 52 32 40 46 34
11 41 52 28 37 46 28
12 35 43 27 31 38 24
Race/Ethnicity Group
White, Non-Hispanic 40 50 30 36 44 27
Black , Non-Hispanic 50 58 42 42 49 35
Hispanic 43 52 34 48 56 40

Source: Data for 1993 from: “Youth Risk, Behavior Surveillance - United States 1993." Morbidity and Mortality Weekly
Report, Vol. 44, No. $S-1, 1995. Data for 1995 from: “Youth Risk Behavior Surveillance - United States, 1995.”
Morbidity and Mortality Weekly Report, Vol. 45, No. S§8-4, 1996.
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SD2.2

WEAPON CARRYING AMONG HIGH SCHROOL YOUTH

Weapon carrying is associated with the most serious injuries resulting from violence. Carrying a weapon
significantly increases the risk that a violent argument will result in death, disability, or other serious injury.!®

Since 1991, the percentage of students who report carrying weapons has declined. For example, in 1995, 20
percent of students in grades 9-12 reported carrying a weapon, compared to 22 percent in 1993 and 26 percent
in 1991. The definition of weapon includes knives, razors, clubs, and handguns and other firearms.

Differences by Age. In general, students in the earlier grades are more likely than students in the upper
grades to carry a weapon. In 1995, 23 percent of 9th graders reported carried a weapon in the last 30 days
compared to 16 percent of 12th graders.

Differences by Gender. High school males are much more likely than females to carry a weapon. This is true
across all grades and for all racial and ethnic groups (see Figure SD 2.2.A). For example, in 1995, 31 percent of
males in grades 9-12 reported carrying a weapon, compared to 8 percent of all females in grades 9-12.

Differences by Race and Ethnicity.!' In 1995, 19 percent of white, 22 percent of black, and 25 percent of
Hispanic teens reported carrying a weapon. For white and black students, these represent reductions from 1991
rates of 25 and 33 percent, respectively.

Youth Who Report Carrying a Gun. In both 1993 and 1995, 8 percent of high school students reported
carrying a gun at some time in the last 30 days. In 1995, 11 percent of black and Hispanic students and 6
percent of white students reported carrying a gun (see Figure SD 2.2.B).

10 “Measuring the Health Behavior of Adolescents: The Yourh Risk Behavior Surveillance System and Recent Reports Public
Health Reports on High-Risk Adolescents.” Public Health Reports. Vol. 108, Supplement 1. Rockville, Maryland: Public Health
Service. 1993.

' Estimates_for whites and blacks exclude Hispanics of those races.
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[Figrare S 2.8.4 ‘
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Note: »Weapons included knives, razors, clubs, and firearms (including handguns).

Sources: Data for 1993 from “Youth Risk Behavior Surveillance - United States 1993." Vol 44. No. SS-1 U.S. Department
of Health and Human Services, Public Health Service, Centers for Disease Control and Prevention. Data for 1995 from
Kann, L. Warren, C.W,, Harris, WA., Collins, ].L., Williams, B.L, Ross, ].G., Kolbe, L.]J. “Youth Risk Behavior Surveillance —
United States, 1995.” In: CDC Surveillance Summaries, September 27, 1996. MMWR 1996; 45 (No. 55-4): 1-185

 Pigmre SD 2.2.3

GCumss Rereencage of Teens (n Crades 9-12 Who [Rapert Feving
Carried @ Gum Widbin the Last S0 Dagrss 1996

20

Percent

8 Total Black Non-Hispanic
White Non-Hispanic [J Hispanic

Note: Percentages reflect those who carried a gun during the 30 days preceding the survey.

Sources: Data for 1993 from “Youth Risk Behavior Surveillance - United States, 1993, Volume 44. No. §5-1. U.S.
Department of Health and Human Services, Public Health Service, Centers for Disease Control and Prevention. Data
for 1995 from Kann, L. Warren, C.W., Harris, WA., Collins, ].L., Williams, B.1., Ross, ].G., Kolbe, L.J. “Youth Risk
Behavior Surveillance -- United States, 1995." In: CDC Surveillance Summaries, September 27, 1996. MMWR 1996;
45 (No. SS-4): 1-185
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1991 1993 1995

Total Male Female Total Male Female Total Male Female

Total 26 41 11 22 34 9 20 31 8
Grade
9 28 44 10 26 39 11 23 34 9
10 27 42 11 21 33 10 21 32 9
11 29 44 13 22 33 9 20 32 8
12 21 43 10 20 33 7 16 26 6
Race/Ethnicity
White, non-Hispanic 25 41 8 21 33 7 19 31 6
Black, non-Hispanic 33 43 24 29 38 19 22 30 16
Hispanic 26 40 13 24 37 12 25 37 13

Note: ® Weapons included knives, razors, clubs, and firearms (including handguns).

Sources: Data for 1991 from Public Health Reports, Vol. 108, Supplement 1, U.S. Public Health Service, and data
supplied by Center for Disease Control and Prevention staff. Data for 1993 from “Youth Risk Behavior Surveillance -
United States 1993,” Vol. 44, $S-1, U.S. Public Health Service, Centers for Disease Control and Prevention. Data for
1995 from Kann, L. Warren, C.W, Harris, WA., Collins, ].L., Williams, B.I, Ross, ].G., Kolbe, L.J. “Youth Risk Behavior
Surveillance -- United States, 1995." In: CDC Surveillance Summaries, September 27, 1996. MMWR 1996; 45

(No. $5-4): 1-185. '
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Rable S Z.2.8 *
Rereeniige of Teans (n Grades H~12 Whe Raport feving Carried @ Gum -
Wik the Last SO Days: 1998 and 1985

1993 1995
Total Male Female Total Male Female

Total 8 14 2 8 12 3
Grade

9 9 16 2 9 14 3

10 9 15 2 8 13 3

11 7 13 1 7 12 1

12 7 12 1 6 11 2
Race/Ethnicity

White non-Hispanic 7 12 1 6 10 2

Black non-Hispanic 12 21 4 11 19 4

Hispanic 10 17 3 11 17 5

Note: Percentages reflect those who carried a gun more often than other weapons.

Sources: Data for 1993 from “Youth Risk Behavior Surveillance - United States 1993,” Volume 44, No. SS-1, U.S.
Public Health Service, Centers for Disease Control and Prevention. Data for 1995 from Kann, L. Warren, C.W., Harris,
WA., Collins, ].L., Williams, B.I., Ross, ].G., Kolbe, L.J. “Youth Risk Behavior Surveillance -- United States, 1995." In:
CDC Surveillance Summaries, September 27, 1996. MMWR 1996; 45 (No. SS-4): 1-185.
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SD 2.3
SEAT BELT USE

In 1993, motor vehicle deaths were the leading cause of injury-related deaths for youth ages 15-19, accounting
for approximately 40 percent of all teenage injury deaths. Motor vehicle deaths are also the leading cause of
death for younger children.'? Consistent use of seat belts and car safety seats dramatically lessens the risk of
injury or death in a motor vehicle accident. Yet the National Highway Traffic Safety Administration estimates
that in 1993, 55 percent of all children under age five who were killed while occupants of a motor vehicle were
not protected by seat belts or child safety seats.'®

Overall, regular seat belt or car safety seat use among children increased between 1985 and 1990, This
increase has been particularly dramatic among children ages 5 and older (see Table SD 2.3.A). For example,
among children ages 5-9, reported rates of regular seat belt use increased from 49 percent to 76 percent.

Differences by Age. In both 1985 and 1990, younger children were more likely than older children to rou-
tinely wear a seat belt or be in a child safety seat. In 1990, 87 percent of 1-4 year old children were reported to
have used seat belts (or a child safety seat) all or most of the time, compared to 68 percent of 15-17 year olds
(see Figure SD 2.3). However, as mentioned above, the greatest increases in seat belt usage occurred among
children ages 5-17. In fact, the older the age group, the greater the increase in the percentage who regularly
wore their seat belts.

Differences by Race. Among children ages 0-4, the percentage of white and black children who are regularly
in car safety seats (or, for some of the older or larger preschoolers, wearing seat belts) has increased. Between
1985 and 1990, the percentage of white children in this age group who were in car safety seats or seat belts
rose from 84 percent to 88 percent. Among black children in this age group, the percentage increased from 67
to 79 percent. The percentage of Hispanic children ages 0-4 who regularly used a seat belt or car safety seat
was fairly steady at 73 and 71 percent in 1985 and 1990, respectively. For children ages 5-17, however,
percentages for all three races rose considerably between 1985 and 1990 (see Table SD 2.3.A).

The 1985 and 1990 data described above and presented in Table SD 2.3.A. are based on parent and self reports;
data for 1994, presented in Table SD 2.3.B, are based on observations and thus cannot be directly compared to
the earlier data. However, the observational results suggest that the percentages of infants (under age 1) and
toddlers (ages 1-4) who are in car safety seats or are wearing seat belts is much lower than the percentages
suggested from the self reports in 1985 and 1990.

'2 National Center for Health Statistics (1996). 1993 Detail Mortality File. Unpublished data.

17 National Highway Traffic Safety Administration. 1994. Traffic Safety Facts 1993. DOT HS 808 169. Washington, D.C.:
U.S. Department of Transportation.
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Source: National Health Interview Survey data as published in Vital and Health Statistics, Series 10: No. 163. “Health
Promotion and Disease Prevention United States, 1995.”
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mw@ S@Q@oﬁl
o Childrem @ AW@ d @ z;'zm@
mw@mwmmﬂm@m@ﬂm '
1985 1990
CHILDREN BY AGE:
< 1 year 92 93
Ages 1-4 82 87
Ages 5-9 49 76
Ages 10-14 33 67
Ages 15-17 31 68
RACE/ETHNICITY BY AGE:
White
Ages 0-4 84 88
Ages 5-17 40 73
Black
Ages 0-4 67 79
Ages 5-17 32 59
Hispanic
Ages 0-4 73 71
Ages 5-17 36 62
Source: National Health Interview Survey data as published in Vital and Health Statistics, Series 10: No. 185. “Health
Promotion and Disease Prevention United States, 1990"; and Series 10: No. 163. “Health Promotion and Disease
Prevention United States, 1995.”
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Infant (< 1 year)": 88
Toddler (1-4 years)“: 61
Youth (5-15 years): 58
Young adult (16-24 years): 53

2Age group is based on the best judgement of the observers in the National Occupant
Protection Use Survey (NOPUS) Controlled Intersection Study.

®Use of restraints for infants refers to child safety seats.

Use of restraints for toddlers refers to safety belts or child safety seats.

Source: Research Note. “National Occupant Protection Use Survey: Controlled Intersection Study.” National Highway
Traffic Safety Administration, U.S. Department of Transportation, May 1, 1995.
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SD 2.4
REGULAR PHYSICAL EXERCISE

Sixty (60) percent of Americans do not exercise regularly, according to a 1996 report by the Surgeon General,
despite the many health benefits associated with physical activity.' People of all ages, both male and female,
benefit from regular physical activity. Significant health benefits can be obtained by including a moderate
amount of physical activity (e.g., 30 minutes of brisk walking or raking leaves, 15 minutes of running, or 45
minutes of playing volleyball) on most, if not all, days of the week.

The percentage of 12th grade students who report actively participating in sports or exercise “almost every day”
has remained fairly stable since 1976, varying between 44 and 48 percent. Rates have also been stable for 8th
and 10th grade students since 1991, the first year in which data were collected (see Table SD 2.4.A).

Differences by Age. The percentages of students who report that they actively participate in sports or exercise
“almost every day” decreased with age. In 1995, for example, 56 percent of 8th graders, 53 percent of 10th
graders, and 45 percent of 12th graders reported daily or almost daily exercise (see Figure SD 2.4). A similar
pattern emerged in a survey that asked teens whether they had exercised vigorously three or more times in the
past week (see Table SD 2.4.B).

Differences by Gender. Males consistently report exercising or participating in sports more often than
females. In 1995, for each age group, male rates were 17 to 19 percentage points higher than female rates, a
trend that exists for nearly every year that data are available (see Table SD 2.4.A).

Differences by Race. Black and white students in the 8th and 10th grade are about equally likely to exercise
regularly (see Table SD 2.4.A). Among 12th grade students, blacks appeared to be less likely than whites to
exercise regularly during the 1990’s, though this difference almost disappeared in 1995. Other survey data,
reported in Table SD 2.4.B, show larger differences by race and ethnic group. Specifically, in 1995 67 percent of
non-Hispanic white teens reported exercising at least three times a week, compared to 53 percent of non-
Hispanic black teens and 57 percent of Hispanic teens (see Table SD 2.4.B).

4 .S, Department of Health and Human Services. Physical Activity and Health: A Report of the Surgeon General. Atlanta, GA: U.S.
Department of Health and Human Services, Centers_for Disease Control and Prevention, National Center for Chronic Disease Prevention
and Health Promotion, 1996.
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Source: Bachman, ].G., Johnston, L.D. and O'Malley, PM. “The Monitoring the Future Study,” University of Michigan,
8th and 10th grade 1991-1995 Questionaire Forms 1 and 2, and 12th grade 1976-1995 Questionnaire Form 2.
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1976 1981 1986 1991 1992 1993 1994 1995
8TH GRADE
Total - - - 57 55 55 53 56
Gender
Male -- - -- 65 65 65 63 66
Female -- - - 49 45 46 44 47
Race/Ethnicity
White -- -- - 58 56 58 56 59
Black -- -- - 61 57 54 52 55
10TH GRADE
Total - - - 54 54 53 53 53
Gender
Male -- -- -- 63 64 62 62 62
Female -- -- -- 45 45 45 44 45
Race/Ethnicity
White -- -- -- 55 55 54 54 55
Black -- -- -- 54 52 56 50 52
12TH GRADE
Total 44 48 44 46 46 44 45 45
Gender
Male 52 56 54 55 59 55 56 55
Female 36 39 36 36 33 33 36 37
Race/Ethnicity
White 43 47 46 48 48 46 49 46
Black 49 53 43 43 41 39 39 48
Source: Bachman, J.G., Johnston, L.D. and O'Malley, PM. “The Monitoring the Future Study,” University of Michigan,
8th and 10th grade 1991-1995 Questionnaire Forms 1 and 2, and 12th grade 1976-1995 Questionnaire Form 2. Data
for the 12th grade based on one of six questionnaire forms with a resulting sample size one-sixth of the total sample
size for each year.
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1993 1995
Total Male Female Total Male Female
Total 66 75 56 64 74 52
Grade
9 75 81 68 72 80 62
10 70 77 61 69 79 59
11 63 71 53 60 72 47
12 58 70 45 55 67 42
Race/Ethnicity
White, non-Hispanic 68 76 59 67 76 57
Black, non-Hispanic 60 71 49 53 68 41
Hispanic 59 69 50 57 70 45

Note: Vigorous physical exercise is defined as activities that caused sweating and hard breathing for at least 20
minutes.

Source: Kann L., Warren, C.W,, Harris, WA., Collins, ].L., Williams, B.I., Ross, ]J.G., and Kolbe, L..J. “Youth Risk
Behavior Surveillance -- United States, 1993." Vol. 44, No. SS-1 and “Youth Risk Behavior Surveillance -- United States,
1995.” Vol. 45, No. SS-4.
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SD 3.1

CIGARETTE SMOKING AMONG YOUTH

Cigarette smoking is the single most preventable cause of death in the United States. The Centers for Disease
Control estimates that one in five deaths are caused by tobacco use.'* Youthful smoking can have severe,
lifelong consequences because a large proportion of those who initiate smoking in adolescence will continue to
smoke as adults.' In addition, youths who smoke are also more likely to use illicit drugs and to drink more
heavily than their peers who do not smoke."”

Data from two in-school national surveys, the Youth Risk Behavior Surveillance and The Monitoring the Future
Survey, indicate that smoking among youth has increased in recent years.

» Daily smoking among 12th grade students had decreased sharply in the late 1970s, but has begun to
increase again in recent years, as reflected by the Monitoring the Future Study. Between 1992 and 1996,
the percentage of 12th graders who reported smoking daily increased from 17.2 percent to 22.2 percent
(see Figure SD 3.1).

y»> Data for 8th and 10th grade students, available from 1991 through 1996, also show recent increases in
the percentage of students who reported smoking daily, from 7.2 percent to 10.4 percent among 8th grade
students and from 12.6 percent to 18.3 percent among 10th grade students (see Table SD 3.1.A).

y»> Increases in the prevalence of current smoking among youths are also reflected in the results from the
Youth Risk Behavior Survey. Current smoking means smoking on one or more of the previous 30 days (see
Table SD 3.1.B).

Differences by Age. in general, as age and/or grade increases, so does the prevalence of smoking. In 1996, the
percentage of students who report daily smoking was 10.4 percent among 8th graders, 18.3 percent among
10th graders, and 22.2 percent among 12th grade students (see Figure SD 3.1).

Differences by Race.'® White students consistently have the highest rates of smoking, while black students
consistently have the lowest (see Table SD 3.1.B). The prevalence of current'® smoking among white students is
about twice that of black students. White students are twice as likely as Hispanic students and four times as
likely as black students to be frequent?® smokers.

12 Centers_for Disease Control. Cigarette Smoking-Attributable Mortality and Years of Potential Life Lost—United States,
1990. Morbidity and Mortality Weekly Report 1993; 42:645-9.

!¢ The Monitoring the Future Study, The University of Michigan. “Cigarette Smoking among American teens rises again in
1995.” Press Release of December 15, 1995.

7 Substance Abuse and Mental Health Services Administration. “Preliminary Estimates From the 1995 National Household
Survey on Drug Abuse. Rockville, Maryland: Public Health Service, 1996.” 1995 results indicate that youths age 12-17 who
smoked were about 8 times as likely to use illicit drugs and 11 times as likely to drink heavily as nonsmoking youths.

16 Estimates_for whites and blacks exclude Hispanics of those races.
!9 Current smoking is smoking on one or more of the previous 30 days.

20 Frequent smoking is smoking on 20 or more of the previous 30 days.
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Differences by Gender. There is little to no difference in the prevalence of smoking between males and
females, with the exception of black youth. Among black youth in grades 9-12, black males were significantly
more likely than black females in 1995 to report current smoking. This disparity became apparent only in 1995,
when current and frequent smoking rates for black males increased over the previous year, while the compa-
rable rates among black females had declined — the only group for whom a decline is seen (see Table SD
3.1.B).

Prevalence of smoking by frequency. Two to three times the percentage of students report current smoking
(smoking on one or more of the previous 30 days) than report frequent (smoking on 20 or more of the previous
30 days) or daily smoking (see Table SD 3.1.B). This is apparent across all grades and for all the race and
ethnic groups shown. ’

Figiore §P 8.1 . ,
[Reveaneange of Sk, 10w, and 120k Crade Students
Swoking Clgaretnzs Daily Cver the [Previces S0 bagrss 1975-1996
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Sources: Johnston, L.D., O'Malley, PM. and Bachman, ].G. “National Survey Results on Drug Use from the Monitoring
the Future Study, 1975-1995." Rockville, Maryland: National Institute of Health. National Institute on Drug Abuse,
NIH Pub. No. 97-4139, 1997. Institute for Social Research, University of Michigan. 1996 data from: The Monitoring
the Future Study, The University of Michigan. “Cigarette smoking continues to rise among American teenagers in
1996." Press release of December 19, 1996.
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1975 1980 1985 1990 1991 1992 1993 1994 1995 1996

8th Grade
Total — — — — 7.2 7.0 8.3 8.8 9.3 10.4
Male — — — — 8.1 6.9 8.8 9.5 9.2 —
Female — — — — 6.2 7.2 7.8 8.0 9.2 —
10th Grade
Total — — — — 12.6 12.3 14.2 14.6 16.3 18.3
Male — — — — 12.4 12.1 13.8 15.2 16.3 —_
Female — — — — 12.5 12.4 14.3 13.7 16.1 —
12th Grade
Total 26.9 21.3 19.5 19.1 18.5 17.2 19.0 19.4 21.6 22.2
Male 26.9 18.5 17.8 18.6 18.8 17.2 19.4 20.4 21.7 —

Female 26.4 23.5 20.6 19.3 17.9 16.7 18.2 18.1 20.8 —

Sources: Johnston, L.D., O'Malley, PM., Bachman, J.G. “National Survey Results on Drug Use from the Monitoring the
Future Study, 1975-1995.” Rockville, Maryland: National Institutes of Health. National Institute on Drug Abuse, NIH
Pub. No. 97-4139, 1997. Institute for Social Research, the University of Michigan. Tables D-31 and D-32. 1996 data
from: The Monitoring the Future Study, The University of Michigan. “Cigarette smoking continues to rise among
American teenagers in 1996.” Press release of December 19, 1996.
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CURRENT SMOKING? FREQUENT SMOKING®
1991 1993 1995 1991 1993 1995

Total 28 31 35 13 14 16

Male 28 30 35 13 14 16

Female 27 31 34 12 14 16
White non-Hispanic 31 34 38 15 16 20

Male 30 32 37 15 16 18

Female 32 35 40 16 16 21
Black non-Hispanic 13 15 19 3 5 5

Male 14 16 28 5 5 9

Female 11 14 12 2 4 1
Hispanic 25 29 34 7 8 10

Male 28 30 35 8 9 11

Female 23 27 33 6 7 9
Grade

9th 23 28 31 8 9 10

10th 25 28 33 11 13 13

11th 32 31 36 16 15 19

12th 31 35 38 16 18 21
Note: 2Current smoking is smoking on one or more of the previous 30 days.
b Frequent smoking is smoking on 20 or more of the previous 30 days.
Sources: Data for 1991 from U.S. Department of Health and Human Services, Preventing Tobacco Use Among Young
People, A Report of the Surgeon General. U.S. Public Health Service, 1994. Data from 1993 from “Youth Risk Behavior
Surveillance—United States 1993,” Morbidity and Mortality Weekly Report, Vol. 44, No. SS-1, 1995. Data from 1995
from “Youth Risk Behavior Surveillance—United States 1995," Morbidity and Mortality Weekly Report, Vol. 45, No.
SS-4, 1996.
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SD 3.2
SMOKELESS TOBACCO USE AMORNG YOUTTH

The use of smokeless tobacco — snuff and chewing tobacco — is associated with a substantially higher risk
of developing oral cancer.*! In 1995, eleven percent of students in grades 9-12 participating in a national in-
school survey reported using smokeless tobacco in the last 30 days. The prevalence of smokeless tobacco use
has remained fairly constant in recent years (see Table SD 3.2).

Differences by Gender. Unlike cigarette smoking, male students are significantly more likely to use smokeless
tobacco than are female students, with 20 percent of males and only 2 percent of females reporting smokeless
tobacco use in 1995.

Differences by Race.?? The use of smokeless tobacco is most prevalent among white, non-Hispanic male
youth, with one-quarter reporting having used smokeless tobacco one or more times in the 30 days preceding
the survey in 1995, compared to 6 percent of Hispanic male youth and 4 percent of black male youth (see

Figure SD 3.2).
P &2
Tobaases [Rereaniage of Touin R Grades §-12
Heving G Previews TGy
By Cendler and] RocelBinieigy: 1995
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o 30
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&
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4 3 3
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0 .
Male Female
Source: “Youth Risk Behavior Surveillance - United States, 1995.” Morbidity and Mortality Weekly Report,
Vol. 45, No. SS-4, 1996

21 public Health Service. 1986. The Health Consequences of Using Smokeless Tobacco. A Report to the Surgeon General.
DHHS Pub. No. (NIH) 86-2874. U.S. Department of Health and Human Services.

22 Estimates_for whites and blacks exclude Hispanics of those races.
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Rable SD S.2 : .
Swokeless Tolbaccos Percencage @f Yok (n Grades £-12 Wheo Report faving Used
Smelkaless Tebacee Duriig the Previons Thirgy Dagyss 1991, 1995, ad 1996

1991 1993 1995

Total Male Female Total Male Female Total Male Female

Total 11 19 1 12 20 2 11 20 2
Race/Ethnicity
White, Non-Hispanic 13 24 1 15 26 2 15 25 3
Black, Non-Hispanic =~ 2 4 1 3 5 1 2
Hispanic 6 11 1 5 8 2 4 6 3

Sources: Data for 1991 from U.S. Department of Health and Human Services, Preventing Tobacco Use Among Young
People, A Report of the Surgeon General. U.S. Public Health Service, 1994. Data for 1993 from “Youth Risk Behavior
Surveillance-United States 1993,” Morbidity and Mortality Weekly Report, Vol. 44, No. SS-1, 1995. Data for 1995 from
“Youth Risk Behavior Surveillance -- United States, 1995.” Morbidity and Mortality Weekly Report, Vol. 45, No. 55-4,
1996.
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SD 3.3

BINGE DRINKING AMONG YOUTH

Alcohol use among adolescents is linked to a host of problems including motor vehicle crashes and deaths,
difficulties in school and the workplace, fighting, and breaking the law.?* In addition, binge drinking by youth
—having five or more drinks in a row at some point in the previous two weeks — is associated with higher
levels of illicit drug use.?

Among 12th grade students, rates of binge drinking fell from a high of 41.2 percent in 1980 to 27.5 percent in
1993. Between 1993 and 1996, rates have edged up modestly to 30.2 percent.?

Differences by Age. Binge drinking increases as students move into the upper grade levels (see Figure SD
3.3). In 1996, 15.6 percent of 8th grade students reported binge drinking, while nearly twice this percentage
reported binge drinking in 12th grade. The larger increase in binge drinking appears to occur between the 8th
and 10th grade, rather than in the period between the upper grade levels (see Table SD 3.3.A).

Differences by Gender. Male students report higher rates of binge drinking than do female students at all
grade levels. The disparity in binge drinking rates between males and females is greater in the upper grades,
with nearly 37 percent of males and 23 percent of females in the 12th grade reporting binge drinking in 1995.

Differences by Race. Hispanic youth in the 8th grade are more likely than their white and black peers to
engage in binge drinking. By the 12th grade, however, white students report a higher prevalence of binge
drinking than do either Hispanic or black students. Black students consistently report the lowest prevalence of
binge drinking; for all grades and across both time periods, less than 15 percent of black students report binge
drinking (see Table SD 3.3.B).

# National Institute on Drug Abuse. National Trends in Drug Use and Related Factors Among American High School
Students and Young Adults, 1976-1986. DHHS Pub. No. (ADM)87-1535. Washington, D.C.: U.S. Department of Health and
Human Services, 1987.

# Substance Abuse and Mental Health Services Administration. Preliminary Estimates From the 1995 National Household
Survey on Drug Abuse. Rockville, Maryland: Public Health Service, 1996. 1995 results indicate that among binge drinkers,
18 percent were illicic drug users. In this survey, binge drinking is defined as_five or more drinks on the same occasion at
least once in the past month.

%% These percentages underestimate the rate of binge drinking among all youth, because school age youth who are not in
school are somewhat more likely to binge drink than those in school. (Based on unpublished analyses of the National Health
Interview Survey 1992 by Child Trends, Inc. and by unpublished prevalence rates of past month alcohol use among youths
ages 12-17 by school status, enrolled or not-enrolled, from the 1994-95 National Household Surveys on Drug Abuse).
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Sources: johnston, L.D., O’ Malley, EM., Bachman, }.G., “National Survey Results on Drug Use from The Monitoring
the Future Study, 1975-1995." Rockville, Maryland: National Institutes of Health, National Institute on Drug Abuse,
NIH Publication No. 97-4139, 1997. Institute for Social Research, University of Michigan. Tables D-27 and D-28.
1996 data from: The Monitoring the Future Study, The University of Michigan. “The rise in drug use among American
teens continues in 1996." Press release of December 19, 1996.
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1975 1980 1985 1990 1991 1992 1993 1994 1995 1996

8TH GRADE

Total — — — — 12.9 13.4 13.5 14.5 14.5 15.6
Male — — — — 14.3 13.9 14.8 16.0 15.1 —
Female — — — — 11.4 12.8 12.3 13.0 13.9 —

10TH GRADE

Total — — — — 22.9 21.1 23.0 23.6 24.0 24.8
Male — — — — 26.4 23.7 26.5 28.5 26.3 —
Female — — — — 19.5 18.6 19.3 18.7 21.5 —

12TH GRADE

Total 36.8 41.2 36.7 32.2 29.8 27.9 27.5 28.2 29.8 30.2
Male 49.0 52.1 45.3 39.1 37.8 35.6 34.6 37.0 36.9 —
Female 26.4 30.5 28.2 24.4 21.2 20.3 20.7 20.2 23.0 —

Sources: Johnston, L.D., 0" Malley, PM., Bachman, ].G., “National Survey Results on Drug Use from The Monitoring
the Future Study, 1975-1995.” Rockville, Maryland: National Institutes of Health, National Institute on Drug Abuse,
NIH Publication No. 97-4139, 1997. Institute for Social Research, University of Michigan. Tables D-27 and D-28.
1996 data from: The Monitoring the Future Study, The University of Michigan. “The rise in drug use among American
teens continues in 1996." Press release of December 19, 1996.
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Binge Brinking: Percentnge of &, 106, and 136h Graders Wio Reporaed
Bevimg [Five ov liore Dripks (r @ Row tn the Previcus Twe Raeks,
Variations &y Race/Bdbniciy 1902-1998 and 1994-1986

1992-1993%

8th Grade 10th Grade 12th Grade

White 12.6
Black 10.7
Hispanic 21.4

Note: *To derive percentages for each racial subgroup, data for two years have been combined to increase subgroups

23.0
14.8
23.8

31.3
12.6
27.2

sample sizes and thus provide more stable estimates.

Sources: Johnston, L.D., O’ Malley, PM., Bachman, ].G., “National Survey Resuits on Drug Use from The Monitorihg
the Future Study, 1975-1995." Rockville, Maryland: National Institutes of Health, National Institute on Drug Abuse,
NIH Publication No. 97-4139, 1997. Institute for Social Research, University of Michigan. Tables D-27 and D-28.

1994-1995°

8th Grade 10th Grade 12th Grade

White 13.9 25.4
Black 10.8 13.3
Hispanic 22.0 26.8

32.3
14.9
26.6
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SD 3.4
EXPOSURLE TO DRUNK DRIVIRG

Motor vehicle crashes are a major cause of death in the U.S. for teenagers (13-19 year olds). Among young
Americans of driving age, the issue of alcohol-impaired driving has particular significance. In all states, the
purchase of alcohol by persons under age 21 is illegal; however, in 1994, 29 percent of the 2,610 traffic
fatalities involving persons 15-17 years old were alcohol-related. For traffic deaths involving persons 18-20
years old, the percentage of alcohol involvement was 44 percent.?

In 1995, 42 percent of teens in grades 9-12 reported that within the last month prior to the survey, they had
either driven after drinking alcohol or had ridden with a driver who had been drinking alcohol — the same
percentage as in 1991, and slightly higher than the 38 percent who reported doing so in 1993 (see Table SD
3.4).

Differences by Age. Rates of exposure to drunk driving differed little by age. In 1995, 46 percent of 12th
grade students reported taking this risk, compared with 39 percent of 9th grade students (see Figure SD 3.4).

Differences by Gender. In 1995, 43 percent of males and 40 percent of females reported driving after drinking
alcohol or riding with someone who had been drinking.

Differences by Race and Ethnicity. In 1995, 52 percent of Hispanic, 41 percent of white, and 39 percent of
black teens reported having been exposed to drunk driving within the last month.

6 “Update: Alcohol-Related Traffic Crashes and Fatalities Among Youth and Young Adults — United States, 1982-1994."
Morbidity and Mortality Weekly Report 44:869-874.
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Source: Youth Risk Behavior Surveillance -- United States, 1991, 1993 and 1995. Unpublished tabulations by L. Kann,
Centers for Disease Control and Prevention, Department of Health and Human Services.
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e Laxe mbdmy & 1990, 1985, and 1996

1991 1993 1995
Total 42 38 42
Gender
Male 44 40 43
Female 41 36 40
Grade
9th 36 32 39
10th 39 37 40
11th 45 39 41
12th 49 44 46
Race/Ethnicity
White 43 37 41
Black 38 41 39
Hispanic 49 45 52

Source: Youth Risk Behavior Surveillance — United States, 1991, 1993, and 1995. Unpublished tabulations by
L. Kann, Centers for Disease Control and Prevention, Department of Health and Human Services.
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SD 3.5
DRUG USE AMONG YOUTH: MARIJUANA, INKALANTS, HALLUCINO®-
GENS, AND COCAINE

Drug use by youth has serious and often long-term individual, social, and economic consequences. Drug use
contributes to crime, decreases economic productivity and requires a disproportionate share of health care
services for those affected. Use of drugs is a preventable behavior that, when established in youth, can extend
into adulthood. The health effects on individuals are striking for those drugs specified in this section.

> The use of cocaine has been linked with numerous health problems ranging from eating disorders to
disability and even death from heart attack and stroke.?

> Marijuana use holds both health and cognitive risks, particularly for damage to pulmonary functions as a
result of chronic use.?®

> Hallucinogens can affect brain chemistry and result in problems both in learning new information and
retaining knowledge.?®

> Chronic use of some inhalants may result in injury to the liver and kidneys as well as cause neurological
damage, although it is not yet determined whether such damage is long-term.*

Marijuana Use.?! From a high of 33.7 percent in 1980, large and steady declines in the percentage of 12th
graders reporting marijuana use were evident until 1992. Since 1992, however, marijuana use among 12th
grade students has increased from 11.9 percent to 21.9 percent by 1996 (see Figure SD 3.5.A). There have also
been increases in marijuana use among 8th and 10th graders in recent years. The rise in marijuana use is also
evident among 8th grade students whose use has increased from 3.2 percent in 1991 to 11.3 percent in 1996.
Marijuana use by 10th graders rose from 8.7 percent in 1991 to 20.4 percent by 1996.

27 Blanken, A.J. 1993. "Measuring Use of Alcohol and Other Drugs Among Adolescents.” In Public Health Reports, Journal of
the U.S. Public Health Service, Volume 108, Supplement 1, 1993.

2 Blanken, A.J. 1993. “Measuring Use of Alcohol and Other Drugs Among Adolescents.” In Public Health Reports, Journal of
the U.S. Public Health Service, Volume 108, Supplement 1, 1993.

29 “Measuring the Health Behavior of Adolescents: The Youth Risk Behavior Surveillance System and Recent Reports on High-
Risk Adolescents.” Public Health Reports. Vol. 108, Supplement 1. Rockville, Maryland: Public Health Service. 1993.

30 1bid.

3! These percentages likely underestimate the rate of drug use among all youth, because school age youth who are not in
school are somewhat more likely to use drugs than those in school. (Based on unpublished prevalence rates of past month
marijuana use, past year cocaine use and past year inhalant use among youths ages 12-17 by school status, enrolled or
not-enrolled, from the 1994-95 National Household Surveys on Drug Abuse.)
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Marijuana has consistently been used by higher percentages of 10th and 12th graders than any of the other
drugs specified here. As of 1994, marijuana use among 8th grade students had surpassed prevalence rates of
other drugs shown (see Table SD 3.5.A). This increase in the use of marijuana corresponds with a decline in its
perceived harmfulness by students across all grade levels from 1991 to 1996.%

Use of other specified drugs. Increases have also been shown in the use of cocaine and hallucinogens since
1991 across all grade levels. In recent years, cocaine use has been least prevalent in all grade levels, with a
high of 2.0 percent of 12th grade students reporting use within a 30-day period in 1996 (see Figure SD 3.5.B).
Hallucinogens have low prevalence rates among 8th graders (1.9 percent), although use increases with grade,
eventually surpassing the use of inhalants for the upper grade levels. The use of inhalants is highest among
8th grade students and has increased since 1991, with 5.8 percent reporting use in the past 30 days in 1996.

Differences by Age. As seen with cigarette and alcohol use (See Sections SD 3.1 and SD 3.3), use of both
marijuana and hallucinogens increases with grade level. This increase is relatively small for hallucinogen use,
but is substantial for marijuana use. In 1996, 11.3 percent of 8th grade students reported using marijuana in
the last 30 days. Nearly double that percentage of 12th graders (21.9 percent) reported using marijuana within
the last 30 days. In contrast, inhalant use is more prevalent in the 8th grade than in either the 10th or 12th
grade level. The rate of inhalant use among 8th graders was 5.8 percent compared with 3.3 percent for 10th
graders and 2.5 percent for high school seniors in 1996. The prevalence of cocaine use is somewhat lower
among 8th graders, but is relatively similar across grade levels, never exceeding 2 percent in 1996.

Differences by Gender. Males are somewhat more likely than female high school students to report using
inhalants, hallucinogens, and cocaine. The largest gender difference is seen in marijuana use and is most
apparent in the upper grade levels. Among 8th grade students, 9.8 percent of males and 8.2 percent of females
reported marijuana use within the preceding 30 days of the survey in 1995. In the 10th grade, males reported
marijuana use 4 percentage points higher than that of females. This gender gap increases to 7 percentage
points among high school seniors.

Differences by Race. For each category of drug use shown, black students consistently have the lowest rates
of use across all grades (see Table SD 3.5.B).

32 The data on perceived harmfulness of specified drugs is not shown here but can also be obtained from The Monitoring the
Future Study. The percentage of students who think that smoking marijuana occasionally or regularly is harmful, physically
or in other ways, has dropped by at least 13 percentage points_from 1991 to 1996 across all grade levels according to The
Monitoring the Future Study. In 1996, 25.9 percent of 12th grade students perceived smoking marijuana occasionally to be
harmful and 59.9 percent perceived smoking marijuana regularly to be harmful.
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Sources: Johnston, L.D., O'Malley, PM., Bachman, ].G., “National Survey Results on Drug Use from the Monitoring the
Future Study, 1975-1995." Rockville, Maryland: National Institutes of Health. National Institute on Drug Abuse. NIH
Pub. No. 97-4139, 1997. Institute for Social Research, University of Michigan. 1996 data from: The Monitoring the
Future Study, The University of Michigan. “The rise in drug use among American teens continues in 1996." Press
release of December 19, 1996.
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Sources: Johnston, L.D., O'Malley, PM., Bachman, ].G., “National Survey Results on Drug Use from the Monitoring the
Future Study, 1975-1995." Rockville, Maryland: National Institutes of Health. National Institute on Drug Abuse. NIH
Pub. No. 97-4139, 1997. Institute for Social Research, University of Michigan. 1996 data from: The Monitoring the
Future Study, The University of Michigan. “The rise in drug use among American teens continues in 1996.” Press
release of December 19, 1996.
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1975 1980 1985 1990 1991 1992 1993 1994 1995 1996

MARIJUANA/HASHISH
8th — — — — 3.2 3.7 5.1 7.8 9.1 11.3
Male — — — —_ 3.8 3.8 6.1 9.5 9.8 —
Female — — — — 2.6 3.5 4.1 6.0 8.2 —
10th — — — — 8.7 8.1 109 15.8 17.2 20.4
Male — —_ —_ —_ 10.1 9.0 13.1 18.6 19.1 —
Female — — — — 7.3 7.1 8.6 12.8 15.0 —
12th 27.1 33.7 25.7 14.0 13.8 11.9 15.5 19.0 21.2 21.9
Male 32.3 37.8 28.7 16.1 16.1 13.4 18.2 23.0 24.6 —
Female 225 29.1 22.4 11.5 11.2 10.2 12.5 15.1 17.2 —
INHALANTS?
8th — — — — . 4.4 4.7 5.4 5.6 6.1 5.8
Male — — — — 4.0 4.4 4.9 5.4 5.6 —
Female — — — — 4.7 4.9 6.0 5.8 6.6 —
10th — — — — 2.7 2.7 3.3 3.6 3.5 3.3
Male — — — — 2.9 2.9 3.7 3.9 3.8 —
Female — — — — 2.6 2.6 2.9 3.3 3.2 —
12th — 1.4 2.2 2.7 2.4 2.3 2.5 2.7 3.2 2.5
Male — 1.8 2.8 3.5 3.3 3.0 3.2 3.6 3.9 —
Female — 1.0 1.7 2.0 1.6 1.6 1.7 1.9 2.5 —
HALLUCINOGENS?
8th —_ —_ — _ 0.8 1.1 1.2 1.3 1.7 1.9
Male — — — — 0.9 1.1 1.3 1.5 1.8 —
Female — - — — 0.7 1.0 1.1 1.0 1.5 —
10th —_ — — — 1.6 1.8 1.9 2.4 3.3 2.8
Male — — — —_ 1.8 2.1 2.5 3.0 3.9 —
Female — — — — 1.4 1.4 1.3 1.7 2.7 —
12th 4.7 3.7 2.5 2.2 2.2 2.1 2.7 3.1 4.4 3.5
Male 6.0 4.8 3.4 3.2 3.1 2.9 3.6 4.3 5.8 —_
Female 3.6 2.5 1.4 1.0 1.1 1.4 1.7 1.7 2.7 —
COCAINE
8th — — — — 0.5 0.7 0.7 1.0 1.2 1.3
Male — — — — 0.7 0.6 0.9 1.2 1.1 —
Female — — — — 0.4 0.8 0.6 0.9 1.2 —
10th — — — — 0.7 0.7 0.9 1.2 1.7 1.7
Male — —_ — — 0.7 0.8 1.2 1.4 1.8 —
Female — — — — 0.6 0.6 0.5 0.9 1.5 —
12th 1.9 5.2 6.7 1.9 1.4 1.3 1.3 1.5 1.8 2.0
Male 2.5 6.0 7.7 2.3 1.7 1.5 1.7 1.9 2.2 —
Female 1.2 4.3 5.6 1.3 0.9 0.9 0.9 1.1 1.3 —

2All data are unadjusted for underreporting of nitrites.
*All data are unadjusted for underreporting of PCP.

Sources: Johnston, L.D., O'Malley, P.M., Bachman, ].G., "National Survey Results on Drug Use from The Monitoring the
Future Study, 1975-1995.” Rockville, Maryland: National Institutes of Health. National Institute on Drug Abuse. NIH
Pub. No. 97-4139, 1997. Institute for Social Research, University of Michigan. Tables 2-3-12, 3-3-12, 5-3-12, 9-3-12,
and 8. 1996 data from: The Monitoring the Future Study, The University of Michigan. “The rise in drug use among
American teens continues in 1996." Press release of December 19, 1996.
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Usting Spedjfied Drugs Widhin the Previons TRIRY Deyss
Vartacions &y Roca/Biunielty, 1992-1988 and 1994-1906

1992-19932 1994-1995*

8th Grade 10th Grade 12th Grade 8th Grade 10th Grade 12th Grade

MARIJUANA/HASHISH
White 4.1 9.8 14.9 7.8 16.8 20.8
Black 2.9 4.9 8.1 6.6 13.8 16.8
Hispanic 8.3 12.4 12.5 12.9 17.7 17.9
INHALANTS
White 5.4 3.2 2.6 6.6 3.9 3.3
Black 2.7 2.0 1.4 2.5 1.3 1.4
Hispanic 5.6 3.0 2.1 6.5 3.4 2.3
HALLUCINOGENS
White 1.1 2.1 2.9 1.6 3.1 4.1
Black 0.4 0.3 0.5 0.4 0.8 0.7
Hispanic 1.9 1.8 1.7 1.9 2.7 3.4
COCAINE
White 0.5 0.8 1.2 0.9 1.4 1.6
Black 0.4 0.2 0.4 0.4 0.6 0.5
Hispanic 1.8 1.2 2.4 2.5 2.4 2.3

Note: 2Data have been combined for two years to increase subgroup sample sizes, and provide more stable estimates.

Sources: Johnston, L.D., O'Malley, PM., Bachman, }.G. “National Survey Results on Drug Use from the Monitoring the
Future Study, 1975-1995." Rockville, Maryland: National Institutes of Health. National Institute on Drug Abuse, NIH
Pub. No. 97-4139, 1997. Institute for Social Research, the University of Michigan. Table 10.
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SD. 3.6

PEER ATTITUDES TOWARDS ALCOROL, MARIJUARNA,
COCAINE, AND SMOKING

Drug use is correlated with attitudes and beliefs about drugs, both in terms of perceived health risks and the
level of peer disapproval.®® As children reach adolescence, peer influences on personal behavior can take on
increasing importance in determining the use of drugs, alcohol and cigarettes.

The majority of high school seniors have long reported peer disapproval of drug and alcohol use and cigarette
smoking as reflected in their responses to questions of the level of disapproval they would receive from their
peers for: 1) taking one to two drinks nearly every day; 2) smoking marijuana even occasionally (as opposed to
trying it once); 3) taking cocaine even occasionally (as opposed to trying it once); and, 4) smoking one or more
packs of cigarettes per day (see Table SD 3.6).

Peer disapproval of drinking and smoking marijuana among 12th graders increased from 1981 to 1992 to
highs of 78 percent and 79 percent, respectively. Disapproval of both these actions began to decline in 1993. By
1995, the percentage of 12th grade students who reported peer disapproval of drinking was 73 percent, and of
smoking marijuana was 65 percent (see Figure SD 3.6). Peer disapproval of smoking cigarettes has also
declined since 1992, although disapproval levels had been relatively stable prior to that time. In 1995, 69
percent of 12th graders reported peer disapproval of smoking cigarettes, down from a high of 76 percent in
1992. Peer disapproval of cocaine use increased from 87 percent in 1986 to 95 percent in 1991 and has
remained at this level. Cocaine use commands the highest level of peer disapproval for every year shown.

Differences by Gender. Male high school seniors have consistently reported lower levels of peer disapproval of
drinking than have their female peers. In 1995, 65 percent of males reported peer disapproval of drinking,
compared to 80 percent of females. Disapproval rates for cigarette use were similar for males and females until
1993, when male disapproval began to decrease. Male students also report somewhat lower peer disapproval of
smoking marijuana.

Differences by Race. For 1995, rates of disapproval for drug use were generally similar for blacks and whites,
with the exception of cigarette smoking. Among blacks, 81 percent reported peer disapproval of smoking
compared to 67 percent among white students.

33 Substance Abuse and Mental Health Services Administration. “Preliminary Estimates from the 1995 National Household
Survey on Drug Abuse.” Rockville, Maryland: Public Health Service, 1996.
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Source: johnston, L.D., Bachman, J.G. , O'Malley, PM. “The Monitoring the Future: Questionnaire responses from the

Nation's High School Seniors.” 1981, 1986, 1991, 1992, 1993, 1994, 1995. (Form 4.) Ann Arbor, Michigan: Institute
for Social Research, The University of Michigan.
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1981 1986. 1991 1992 1993 1994 1995
Disapprove of taking one to two drinks nearly every day
Total 70 76 77 78 77 76 73
Gender
Male 61 68 68 69 68 67 65
Female 79 84 - 85 85 85 83 80
Race
White 69 75 77 77 76 76 72
Black 73 82 80 81 80 78 74
Disapprove of smoking marijuana even occasionally
Total 56 64 76 79 74 69 65
Gender
Male 54 60 73 78 72 I 63 62
Female 58 68 78 80 75 74 69
Race
White 55 63 75 78 73 68 64
Black 62 72 86 84 76 70 69
Disapprove of taking cocaine even occasionally”
Total - 87 95 94 94 94 94
Gender --
Male -- 84 93 93 92 91 92
Female -- 920 96 96 926 926 95
Race -
White -- 88 926 926 95 94 95
Black -- 89 97 91 89 94 92
Disapprove of smoking one or more packs of cigarettes per day
Total 74 76 74 76 72 72 69
Gender
Male 74 75 72 76 68 67 65
Female 74 77 77 75 75 77 74
Race
White 74 75 72 77 71 69 67
Black 75 81 88 75 80 83 81

*The question regarding cocaine use was not included prior to 1986.

Source: Johnston, L.D., Bachman, ].G. , O'Malley, PM. “The Monitoring the Future: Questionnaire Responses from the
Nation’s High School Seniors.” 1981, 1986, 1991, 1992, 1993, 1994, 1995. (Form 4) Ann Arbor, Michigan: Institute
for Social Research, The University of Michigan. Data based on one of six questionnaire forms with a resulting sample
size one-sixth of the total sample size for each year.
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SD 3.7
ABUSE OF ALCOHOL OR OTHER CONTROLLED SUBSTANCES

The use of alcohol and other illicit drugs by teens has been related to numerous social problems such as
delinquency, fighting, and early sexual activity,** and to a variety of short- and long-term health problems.3 For
many reasons, then, it is important that youth stay free of all such substances.

In 1995, 15 percent of 12 to 17 year olds reported either binge drinking or any use of an illicit drug during the
previous month (see Table SD 3.7). '

Differences by Gender. Rates of reported use in 1995 appear to be modestly higher among males at 17
percent, compared to 13 percent among female youth.

Differences by Race and Ethnicity. Rates of reported use differed little among whites, blacks, and Hispanics,
ranging from 12 percent to 16 percent in 1995,

% National Institute of Drug Abuse. National Trends in Drug Use and Related Factors Among American High School
Students and Young Adults, 1976-1986. DHHS Pub. No. (ADM)87-1535. Washington, D.C.. U.S. Department of Health and
Human Services, 1987.

¥ Measuring the Health Behavior of Adolescents: The Youth Risk Behavior Surveillance System and Recent Reports on High
Risk Adolescents. Public Health Reports. Volume 108, Supplement 1. Rockville, MD: Public Health Service. 1993.
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Note: *llicit drugs include marijuana, cocaine (including crack), heroin, hallucinogens (including PCP), inhalants, and
nonmedical use of psychotherapeutics.
PFive or more drinks on the same occasion on one or more days in the past 30 days.

Source: Office of Applied Studies, SAMHSA. National Household Survey on Drug Abuse.

Tl SO 8,7
MWWWW
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S 1217 Rears of Age, 1894-1928 )
1994 1995

Total 13 15

Sex
Male 14 17
Female 12 13

Race/Ethnicity
White 15 16
Black 10 12
Hispanic 10 13

Note: llicit drugs include marijuana, cocaine (including crack), heroin, hallucinogens (including PCP), inhalants, and
nonmedical use of psychotherapeutics.
bFive or more drinks on the same occasion on one or more days in the past 30 days.

Source: Office of Applied Studies, SAMHSA. National Household Survey on Drug Abuse.
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SD 4.1

SEXUALLY EXPERIENCED TEENS

Sexual experience, and particularly age at first intercourse, represent critical indicators of the risk of pregnancy
and sexually transmitted diseases. Youth who begin having sex at younger ages are exposed to these risks over
a longer period of time. Because sexual intercourse during the teen years, especially first intercourse, is often
unplanned,® it is also often unprotected by contraception.?” In addition, research has shown that youth who
have early sexual experience are more likely at later ages to have more sexual partners and more frequent
intercourse.®

Trends over the past several decades show that increasing proportions of teens are sexually experienced —
defined as ever having had sexual intercourse (see Table SD 4.1.A).

Trends Among Sexually Experienced Female Teens. Among female adolescents of all ages, the percentage
who were sexually experienced has increased over time (see Table SD 4.1.A). For example, the percentage of 18-
year-old females who were sexually experienced increased from 27 percent for the 1958-1960 cohort, to 35
percent for the 1970-1972 cohort, and to 52 percent for the 1985-1987 cohort. Cohorts are defined as those
females who turned 20 in the specific time period presented.

Trends Among Sexually Experienced Male Teens. The percentage of male teens who were sexually
experienced has also increased for male adolescents over age 14. For example, the percentage of 18-year-old
males who were sexually experienced increased from 55 percent for the 1970-1972 cohort to 64 percent for the
1985-1987 cohort (see Table SD 4.1.A).

Differences by Age. Age is the most important correlate of teen sexual experience. By age 13, just under 1 in
10 males and only 1 in 50 females were sexually experienced, but by age 20, about 3 in 4 females and 4 in 5
males were sexually experienced (see Figure SD 4.1). By the late teen years, most teens are sexually experi-
enced; however it is important to note that not all teens are sexually experienced. Among the 1985-1987 cohort
of youth, nearly half of adolescent females and more than one-third of adolescent males had not had inter-
course by age 18 (see Table SD 4.1.A). The pattern of more teenagers having had sex as age increases is
reflected in the data for 1995 as well. Data from the Youth Risk Behavior Survey, a survey of students rather
than all adolescents, show that, in the 9th grade, 37 percent of students report having had sexual intercourse.
This percentage rises with each grade and reaches 66 percent by the 12th grade® (see Table SD 4.1.B).

6 Lowenstein, G. and Furstenberg, FF 1991. “Is teenage sexual behavior rational?” Journal of Applied Social Psychology
21(12): 957-986.

¥ Forrest, J. D., and Singh, S. 1990. “The sexual and reproductive behavior of American women, 1982-1988.” Family
Planning Perspectives 22 (5): 206-214.

% Kqyle, B, Jensen, L., Olsen, ]., and Cundick, B. 1989. “Comparison of sexual behaviors among adolescents having an
early, middle, and late first intercourse experience.” Youth and Society 20(4): 461-475.

¥ Direct comparison with other years is not possible as grade in school does not accurately reflect age and data_from the
Youth Risk Behavior Survey only includes teens in school.
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Differences by Gender. Until very recently, more teen males than females reported having had intercourse by
a given age. Data from the 1985-1987 cohort suggest that the proportion of teen males at each year of age who
report having sex was roughly equal to the number of sexually experienced teen females who are one year
older (see Table SD 4.1.A). Caution should be exercised in interpreting these differences, however, since the
data for males and females come from different surveys. Data for students from the Youth Risk Behavior
Survey indicate that in 1995, gender differences were minimal or nonexistent, except for ninth grade (see
Table SD 4.1.B).

Differences by Race.* Black students are more likely than white and Hispanic students to have had their first
sexual experience while still in high school (see Table SD 4.1.B). Specifically, in 1995:

> 49 percent of both male and female white students reported having had sexual intercourse;

> 62 percent of Hispanic male students and 53 percent of Hispanic female students reported having had
sexual intercourse;

> 81 percent of black male students and 73 percent of black female students reported having had sexual
intercourse.

[Pigrome SD 4.1
Percemange of [Remales and Liales Who Feave [iad lntereeowse

By Badh Age, Colere Aged 20 R 1965-1987

']

Females  Males
—— ——

Percent

40

20

[T EE TN NI T NET NPT T Tl SU RSN UNE T FER SRR NS

Source: Alan Guttmacher Institute. (1994). Sex and America's Teenagers, New York, NY: Alan Guttmacher Institute.
Based on data from the 1988 National Survey of Family Growth and the 1991 Survey of Men. Caution should be used
in making direct comparisons of data from different surveys.

0 Estimates_for whites and blacks exclude Hispanics of those races.
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FEMALES Who Turned Age 20 in:®

Ages 1958-1960 1970-1972 1985-1987
13 1 0 2
14 2 1 5
15 3 4 10
16 8 9 21
17 16 20 36
18 27 35 52
19 46 53 66
20 61 68 76

MALES Who Turned Age 20 in:®

Ages 1958-1960 1970-1972 1985-1987
13 -- 11 9
14 -- 15 13
15 -- 20 27
16 -- 30 41
17 -- 41 52
18 -- 55 64 -
19 -- 67 75
20 - 74 80

Note: *Cohorts are defined as those individuals who turned twenty-years-old within the specified time period.
*Data are based on females aged 30-32 and 42-44 in the 1982 National Survey of Family Growth (NSFG) and aged
21-23 and 36-38 in the 1988 NSFG and males aged 21-23 and 36-38 in the 1991 Survey of Men.,

Source: Alan Guttmacher Institute, 1994. Sex and America’s Teenagers, New York, NY. Alan Guttmacher Institute.
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Tddle SID 4, 7.3 . »
Sexmallly Boperiencad Toanss Percantage of High School Studenis, Grades £-13,
- [Reporeed] Byer leving Sexud lncereewse, By Sess RacallBihmicy, and Grade, 1966

Total Male Female
Total 53 54 52
Grade
9th 37 41 32
10th 48 50 46
11th 59 57 60
12th 66 67 66
Race/Ethnic Group
White, Non-Hispanic 49 49 49
Black, Non-Hispanic 73 81 67
Hispanic 58 62 53

Source: Kann, L., Warren, C.W, Harris, WA, Collins, ].L., Williams, B.L., Ross, ].G., Kolbe, L.J. Youth Risk Behavior
Surveillance — United States, 1995. Morbidity and Mortality Weekly Report, Vol. 45, No. SS-4, 1996.
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SD 4.2

SEXUALLY ACTIVE TEENS

Having become sexually experienced does not necessarily mean a teenager will be sexually active from that
point on. They may still abstain from intercourse out of concern for the risk of pregnancy or sexually transmit-
ted diseases, a preference for abstinence, or they may experience periods in which they do not have a sexual
partner. Nevertheless, research indicates that once a person has had sex, they are likely to continue to be
sexually active; among young adults aged 18-22 who had ever had intercourse, over 70 percent had a second
experience of intercourse within six months of first intercourse.*!

The percentage of teens in grades 9-12 who are sexually active — defined as having had sexual intercourse in
the previous three months — has remained steady at 38 percent from 1991 to 1995 (see Table SD 4.2).

Differences by Gender. There is little difference between the percentages of male and female students who are
sexually active. In 1995, 40 percent of males and 36 percent of females reported being sexually active.

Differences by Race.* In 1995, black students were, at 54 percent, more likely than either non-Hispanic
white (35 percent) or Hispanic (39 percent) students to be sexually active (see Figure SD 4.2).

Differences by Grade. The percentage of sexually active teens rises as grade increases. Twelfth grade students
are nearly twice as likely to be sexually active than are 9th grade students. :

Figpure SD 4.2 ,
M@WWWW@@M &mmg
. Bad) Sexnal ncarcourse ih die Pravicws Tihree iiowdbs, By RacellBibniclyys 1996

100

80

Percent

White, Non-Hispanic Black, Non-Hispanic Hispanic

Sources: “Youth Risk Behavior Surveillance - United States, 1995.” Morbidity and Mortality Weekly Report. Vol. 45,
No SS-4, 1996: and unpublished tabulations from L. Kann, Centers for Disease Control and Prevention, U.S. Department
of Health and Human Services.

! Moore, K.A. and Peterson, J.L. August 1989. “The Consequences of Teenage Pregnancy.” Final report to NICHD and ASPE/
HHS, Grant number HD 21537.

#2 Estimates_for whites and blacks exclude Hispanics of those races.
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Rz S 4.2

Sexwallly Acttve Teens: Rereentage of Teems i Crades 9-12 Whe Reparied Maving
ad Sexodl Inceraomrse iR dbe Previous Thirae Liownds, by Cender, Ruca/Bibriely,
Grale, and Ages 1991, 1998, and 1995

1991 1993 1995
Total - 38 38 38
Sex
Male 38 38 40
Female 37 38 36
Race
White, Non-Hispanic 34 34 35
Black, Non-Hispanic 59 59 54
Hispanic 37 39 39
Grade
oth 22 25 24
10th 33 30 34
11th 43 40 42
12th 51 53 50
Age
15 years 24 25 28
16 years 38 35 37
15 or 16 years 31 31 32

Sources: “1990-1991 Youth Risk Behavior Surveillance System.” Chronic Disease and Health Promotion Reprints from
the Morbidity and Mortality weekly Report, Public Health Service, Centers for Disease Control and Prevention. “Youth
Risk Behavior Surveillance - United States, 1993." Morbidity and Mortality Weekly Report. Vol. 44, No. SS-1, 1995.
“Youth Risk Behavior Surveillance - United States, 1995.” Morbidity and Mortality Weekly Report. Vol. 45, No SS-4,
1996: and unpublished tabulations from L. Kann, Centers for Disease Control and Prevention, U.S. Department of
Health and Human Services.
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SD 4.3

CONTRACEPTIVE USE BY TEENS

Sexual intercourse without contraception puts a teen at risk of unintended pregnancy and of contracting
sexually transmitted diseases such as HIV/AIDS. The vast majority of teens do not want to become pregnant.
Data from a national survey show that among teens who had first intercourse at age 17 or younger, fewer than
one in one hundred wanted a pregnancy to occur at that time. This was true for both males and females, and
for both blacks and whites.**

Condoms and birth control pills are the most common forms of contraception used by sexually active teenag-
ers.** In 1995, over half (54 percent) of sexually experienced students in grades 9-12 reported use of a condom
during their last sexual intercourse, while only 17 percent reported use of the birth control pill (see Tables SD
4.3.Aand SD 4.3.B).

Condom use among sexually experienced students increased between 1990 to 1995 from 45 percent to 54
percent (see Table SD 4.3.A). Use of birth control pills has remained relatively steady from 1993 to 1995, with
some subgroup differences that are discussed below (see Table SD 4.3.B).

Differences by Gender. Female students are less likely than male students to report having used a condom
during their last intercourse (49 percent of females vs. 61 percent of males in 1995).

Differences by Grade. Use of condoms decreases as grade in school increases, while use of the pill increases
with grade. In 1995, 63 percent of students in the 9th grade reported use of a condom compared with 50
percent of 12th grade students. In contrast, only 11 percent of 9th graders reported use of the pill, while a
quarter of 12th graders reported its use (see Figure SD 4.3).

Differences by Race.* Black students report the highest use of condoms, while white students report the
highest use of the pill. In 1995, white students were more likely to have used the pill during their last sexual
intercourse (21 percent) than were either black students (10 percent) or Hispanic students (11 percent).

It is important to note that the data presented here include only those teens who are in school. Teens out of
school are likely to have lower rates of contraceptive use as their access to education regarding the risks
associated with unprotected sex, as well as guidance on how to obtain protection, is more limited.

3 Moore, K.A. and Peterson, ].L. August, 1989. "The Consequences of Teenage Pregnancy.” Final Report to NICHD and ASPE/
DHHS, Grant No. HD 21537.

# peterson, L.S. “Contraceptive Use in the United States: 1982-90.” Advance Data, No. 260, February 14, 1995. Division of
Vital Statistics, National Center for Health Statistics, Centers for Disease Control and Prevention. Data from the National
Survey of Family Growth.

5 Estimates_for whites and blacks exclude Hispanics of those races.
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ﬁ@tzmg@éw
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Comtraeapiive During Thelr Lase Sessnal Intareonrse, @@m&?@mﬂzﬁ@g 17

B sirth control Pill Use
B8 condom Use

Percent

9th 10th _ 11th 12th

Sources: “Youth Risk Behavior Surveillance- United States, 1993." Morbidity and Mortality Weekly Report. Vol. 44,
No. SS-1, 1995. “Youth Risk Behavior Surveillance - United States, 1995." Morbidity and Mortality Weekly Report.

Vol. 45, No. SS-4, 1996: and unpublished tabulations from L. Kann, Centers for Disease Control and Prevention, U.S.
Department of Health and Human Services.
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Wb&? 8@ 430&4]

@@@ WS@@M@M@
ﬁmmo 9903 z?,,@m?z?

1990 1993 1995

Total Male Female Total Male Female Total Male Female

Total 45 49 40 53 59 46 54 61 49
Grade
9th 51 54 46 62 63 59 63 66 59
10th 48 53 43 55 63 46 60 68 52
11th 44 51 37 56 65 46 52 57 49
12th 42 45 38 47 52 41 50 57 43
Race/Ethnicity
White, non-Hispanic 46 50 42 52 59 46 53 58 48
Black, non-Hispanic 47 55 37 57 64 48 66 72 61
Hispanic 38 47 28 46 55 37 44 56 33

Sources: “1990-1991 Youth Risk Behavior Surveillance System.” Chronic Disease and Health Promotion Reprints from
the Morbidity and Mortality Weekly Report Public Health Service, Centers for Disease Control and Prevention. “Youth
Risk Behavior Surveillance-United States, 1993." Morbidity and Mortality Weekly Report. Vol. 44, No. SS-1, 1995.
“Youth Risk Behavior Surveillance- United States, 1995.” Morbidity and Mortality Weekly Report. Vol. 45, No. SS-4,
1996: and unpublished tabulations from L. Kann, Centers for Disease Control and Prevention.
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Table SD 4.5.58

@g@g@’s@mwmm
Reporeed Birih P Conerel Use During Last Sexnd] lnceresnrses 1998 and 1996

1993 1995
Total Male Female Total Male Female
Total 18 15 22 17 14 20
Grade

9th 9 8 11 11 10 13

10th 14 10 17 12 9 16

11th 17 12 22 15 13 17

12th 26 23 29 25 21 29
Race/Ethnicity

White, non-Hispanic 20 17 24 21 17 25

Black, non-Hispanic 15 11 21 10 8 12

Hispanic 12 10 15 11 14 9

Sources: “Youth Risk Behavior Surveillance- United States, 1993.” Morbidity and Mortality Weekly Report. Vol. 44,
No. $8-1, 1995. Youth Risk Behavior Surveillance - United States, 1995." Morbidity and Mortality Weekly Report.
Vol. 45, No. SS-4, 1996: and unpublished tabulations from L. Kann, Centers for Disease Control and Prevention, U.S.
Department of Health and Human Services.
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SD 4.4

NUMBER OF SEXUAL PARTNERS

The greater the number of sexual partners a person has, the greater the risk of contracting sexually transmitted
diseases including HIV/AIDS. While trend data on the sexual behavior of teens are limited, one study indicates
that the proportion of sexually active females living in metropolitan areas who have had six or more sexual
partners doubled from 1971 to 1988,

Differences by Gender. Male youth generally report a higher number of sexual partners than do female youth.
In 1992, 31 percent of sexually active males and 18 percent of sexually active females ages 15-19 reported
having six or more sexual partners. The number of sexual partners among sexually active females is concen-
trated at the lower end of the scale, with either one, two, or three partners reported (see Table SD 4.4.A).
Among high school students surveyed in 1995, 21 percent of males reported having had four or more sexual
partners compared to 14 percent of female students (see Table SD 4.4.B).

Differences by Race."” Black youth are more likely to have had four or more sexual partners than their white
or Hispanic peers: 36 percent versus 14 and 18 percent, respectively (see Table SD 4.4.B).

Differences by Age at First Intercourse. Age at first intercourse has a strong association with the number of
sexual partners a person has over a lifetime (see Table SD 4.4.C). Among teens who were age 20 in 1992, 74
percent of males who had sexual intercourse at age 14 or younger had six or more partners during their
lifetime, compared to 48 percent of those who initiated sex at ages 15 or 16, and 10 percent of those who did
not have intercourse until age 17 or older. A similar pattern exists for females (see Figure SD 4.4).

 Kost, K. and Forrest, .D. 1992. ‘American women'’s sexual behavior and exposure to risk of sexually transmitted
disease.” Family Planning Perspectives 24 (6): 244-254. Based on data from the National Surveys of Young Women (1971,
1976, and 1979) and the 1988 National Survey of Family Growth.

7 Estimates for whites and blacks exclude Hispanics of those races.
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100 T
_ W 14 or Younger
150116
80 3 17 or older

Percent

Male

Female *

Source: 1992 National Health Interview Survey - Youth Risk Behavior Supplement. Tabulations by Child Trends, Inc
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mwaw R S ;
Dlsmbut ar QB
S@M&M@mma&ﬂ@o
@ya@ﬂ@md{@m 7982 ‘

One Partner 2-3 Partners 4-5 Partners > 6 Partners
Males 27 28 15 31
White, Non-Hispanic 31 29 15 26
Black, Non-Hispanic 12 26 17 45
Hispanic 24 31 12 33
Below poverty 22 23 15 40
At or above poverty 28 30 15 27
Females 36 32 15 18
White, Non-Hispanic 36 30 16 18
Black, Non-Hispanic 31 37 14 19
Hispanic 43 34 13 10
Below poverty 34 33 15 18
At or above poverty 37 30 15 18

Note: Percents may not sum to 100 due to rounding.
Source: 1992 National Health Interview Survey - Youth Risk Behavior Supplement, Tabulations by Child Trends, Inc.

Rallie SP 4.8.8
m&@m@wmﬁw @mﬂ@@ﬁg
[renving [Rovar o iiere Sex Fariners During Lifedtmes 19893 and 1996

1993 —M88— —F—FF 1995
Total Male Female Total Male Female
Total 19 22 15 18 21 14
Grade

9th 11 15 6 13 18 7

10th 16 19 13 16 20 11

11th 20 23 16 19 21 17

12th 27 31 23 23 25 21
Race/Ethnicity

White, non-Hispanic 14 15 13 14 15 13

Black, non-Hispanic 43 59 27 36 52 22

Hispanic 19 26 11 18 24 12

Sources: "Youth Risk Behavior Surveillance- United States, 1993." Morbidity and Mortality Weekly Report. Vol. 44,
No. 8S-1, 1995. Youth Risk Behavior Surveillance - United States, 1995." Morbidity and Mortality Weekly Report.
Vol. 45, No. SS-4, 1996: and unpublished tabulations from L. Kann, Centers for Disease Control and Prevention.
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Tdvle S 4.4.C
Sexd) Parimers: Pereentge Disribution of Nuwlber of Lijetine Sexued] Pariners
Among Seswallly Acttve Teens Age 20, By Age at [First lnterconrses 1992

AGE AT FIRST INTERCOURSE

14 or Younger 150r 16 17 or Older

Males

One Partner 2 9 42

2-3 Partners 10 27 30

4-5 Partners 15 16 19

6 or More Partners 74 48 10
Females

One Partner 2 10 45

2-3 Partners 26 28 33

4-5 Partners 16 28 13

6 or More Partners 57 34 10

Note: Percents may not sum to 100 due to rounding.

Source: 1992 National Health Interview Survey - Youth Risk Behavior Supplement, Tabulations by Child Trends, Inc.
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SD 4.5

TEEN PREGNANCY

The overwhelming majority of U.S. teens do not want to become parents as teens.*®* Among all pregnancies to
teens under age 20 at pregnancy outcome, 86 percent were unintended at conception.*

From 1973 to 1990 the percentage of females aged 15-19 who became pregnant generally increased, rising
from 9.6 percent in 1973 to 11.5 percent in 1990. This percentage had declined to 11.1 percent by 1992, the
latest year for which estimates are available (see Table SD 4.5.A). In addition, among females ages 15 to 19,
state data indicate that from 1991 through 1992, pregnancy rates decreased significantly in 30 of the 41
reporting states and the District of Columbia.®

Differences by Age. Pregnancy is more prevalent among older teens. In 1992, 7.2 percent of teens ages 15-17
became pregnant, compared to 16.8 percent among teens aged 18-19.

Differences by Race.5! White teens ages 15-19 are less likely to become pregnant than are black teens and
Hispanic teens. Among teens ages 15-17, Hispanics are more than two times more likely, and blacks are three
times more likely, to become pregnant than are whites. Black and Hispanic teens ages 18-19 are at least twice
as likely to become pregnant as their white peers (see Table SD 4.5.B).

Sexually Experienced Teens. When the percentage of teens becoming pregnant is examined within the
context only of those sexually experienced females aged 15-19, rather than all female teens aged 15-19, the
percentage becoming pregnant has declined slightly, but steadily, from 25.4 percent in 1973 to 20.9 percent in
1991 (see Figure SD 4.5).

* Alan Guttmacher Institute, 1994. “Sex and America’s Teenagers.” New York, NY: Alan Guttmacher Institute.

* Unintended pregnancies tabulated by Alan Guttmacher Institute based on National Survey of Family Growth in
“Facts at a Glance,” Washington, D.C.: Child Trends, Inc., 1995.

50 State-specific Pregnancy and Birth Rates Among Teenagers—United States, 1991, 1992,” Morbidity and Mortality
Weekly Report, Sept. 22, 1995.

51 Estimates_for whites and blacks exclude Hispanics of those races.
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[Pigmre SD 4.8 ' -
Pereantage of Remales Ages 15-19 [Bjperiencing [Pragmancy Bach e,
Al Teems and Sessoally Byjperianced Teanss 19751992

30
’ ]\\
20 Sexually experienced females ages 15-19
g
e 15
o
[
E All females ages 15-19
— oo
]o_/
5—
ot+——r——rTT—— 7T
1973 1975 1977 1979 1981 1983 1985 1987 1989 1991 1993

Note: Pregnancies are calculated by summing the number of live births, the number of abortions, and the estimated
number of spontaneous fetal losses. Spontaneous fetal losses are based on data from the National Survey of Family
Growth conducted by the National Center for Health Statistics.

Sources: All data for 1973, and sexually experienced female data for 1976, are from Henshaw, S.K. (1994) U.S.
Teenage Pregnancy Statistics, New NY: Alan Guttmacher Institute: and Alan Guttmacher Institute, 1994. All other data
from Ventura, S.J., Taffel S.M., Mosher, W.D., Wilson, ].B., and Henshaw, S.K. (1995). “Trends in Pregnancies and
Pregnancy Rates: Estimates for the United States. 1980-92,” Monthly Vital Statistics Report, Volume 43, No. 11(3),
May 25, 1995.
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Relolee SO 405041 ' : ‘
Tezm Pregmangys 2 W A@% 18-19 EApertetzc111g
Meaw, A][I? mmm@ Al Tagmss 19751988

Pregengy Bach

1973 1975 1980 1985 1990 1991 1992

All Females Aged 14 or Less® 1.4 1.5 1.6 1.6 1.7 1.7 1.7
All Females Aged 15-17 6.7 6.9 7.3 7.1 7.6 7.5 7.2
All Females Aged 18-19 14.1 14.9 16.2 15.8 16.6 17.1 16.8
All Females Aged 15-19 9.6 10.1 11.0 10.7 11.5 11.5 11.1
Sexually Experienced

Females Aged 15-19 25.4 24.3 23.5 21.4 20.9 20.9 n/a

Note: ® Denominator is females aged 14.
Pregnancies are calculated by summing the number of live births, the number of abortions, and the estimated number
of spontaneous fetal losses. Spontaneous fetal losses are based on data from the National Survey of Family Growth

conducted by the National Center for Health Statistics.

Sources: All data for 1973, and sexually experienced female data for 1976, are from Henshaw, S.K. (1994) U.S. Teenage
Pregnancy Statistics, New NY: Alan Guttmacher Institute; and Alan Guttmacher Institute, 1994. All other data from
Ventura, S.J., Taffel S.M., Mosher, W.D., Wilson, ].B., and Henshaw, S.K. (1995). “Trends in Pregnancies and Pregnancy
Rates: Estimates for the United States, 1980-92,” Monthly Vital Statistics Report, Volume 43, No. 11(S), May 25, 1995
and unpublished data from Ventura, Mosher, and Henshaw, National Center for Health Statistics.
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Rable S 4.5.5

Taem Pregmangys [Rereeniage @f Remales Ages 16-19

Bach Tear By Age and Race/Bihaicigy: 1990 and 1991

T

All Females Aged 15-17
White, Non-Hispanic
Black, Non-Hispanic
Hispanic

All Females Aged 18-19
White, Non-Hispanic
Black, Non-Hispanic
Hispanic

All Females Aged 15-19
White, Non-Hispanic
Black, Non-Hispanic
Hispanic

Source: Ventura, S.J., Taffel, S.M., Mosher, WD., Wilson, ].B., and Henshaw, S. “Trends in Pregnancies and Pregnancy
Rates: Estimates for the United States, 1980-92" Monthly Vital Statistics Report. Vol. 43, No. 11 (S), May 25, 1995.

1990

7.6
5.4
15.8
11.7

16.6
13.0
29.3
244

11.5

8.8
21.7
17.0

1991

75
5.1
15.8
12.4

17.1
13.1
29.8
26.1

11.5

8.5
21.7
18.0
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SD 4.6

ABORTION AMONG TEENS

The proportion of teen females aged 15-19 who obtained an abortion during the previous year increased from
2.3 to 4.4 percent between 1973 and 1985, presumably influenced both by the legalization of abortion and
increasing levels of sexual activity and pregnancy (see Table SD 4.6.A). By 1991, the proportion obtaining
abortions had dropped to 3.8 percent. Similar patterns occurred among both younger teens (ages 15-17) and
older teens (ages 18-19).

There has not been a steady trend in the propensity of pregnant teens to give birth versus obtaining an
abortion over the past twenty years (see Figure SD 4.6). In 1972, the proportion of pregnancies (excluding
miscarriages) to females aged 15-19 which ended in birth was 76 percent. During the rest of the 1970s this
proportion declined as abortion increased. Throughout most of the 1980s, however, the proportion of teen
pregnancies ending in birth remained fairly stable at around 55 percent. By 1992, there was an increase to
63 percent in the proportion of teen pregnancies ending in birth, indicating a trend towards fewer abortions
among pregnant teens. '

Differences by Age. Older teens aged 18-19 are more likely to have had an abortion than are younger teens
aged 15-17. In 1992, 2.3 percent of younger teens and 5.4 percent of older teens obtained an abortion.

Differences by Race.5* Black teens are more likely to have had an abortion than are their white and Hispanic
peers. Among black females ages 15-19, 8.1 percent obtained an abortion in 1991, compared to 2.8 percent
of non-Hispanic white and 4.0 percent of Hispanic females (see Table SD 4.6.B).

Sexually Experienced Teens. The percent of teens who are sexually experienced has increased during the
past several decades and, therefore, it is reasonable to consider abortion in light of this trend. When abortion
rates are calculated among females aged 15-19 who have ever had intercourse, the data indicate that the
proportion obtaining abortions increased from 5.9 percentin 1973 to 9.1 percent in 1980, then declined to
6.8 percent in 1991. Although a larger proportion of teen females were sexually experienced in 1990 than in
1980, a smaller proportion of these sexually experienced teens obtained abortions.

2 Estimates for whites and blacks exclude Hispanics of those races.
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Note: Pregnancies do not include miscarriage.

1991
1992

Sources: Alan Guttmacher Institute. (1991) “Sex and America’s Teenagers,” New York, NY: Alan Guttmacher Institute,
Figure 33. Based on birth data from the National Center for Health Statistics and abortion data from the Alan
Guttmacher Institute; Ventura, S.J., Taffel, S.M., Mosher, W.D., Wilson, ].B., and Henshaw, S., “Trends in Pregnancies
and Pregnancy Rates: Estimates for the United States, 1980-92.” Monthly Vital Statistics Report, Vol. 43, No. 11(S),
May 25, 1995; and, unpublished data from S. Ventura, National Center for Health Statistics.
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Abereions Percentnge of Teen Remales Cheatining an Abereion

Daring the Rear, By Age Gromp: Selectad ears, 19751993

1973 1975 1980 1985 1990 1991 1992
All Females Aged 14 or Less? 0.6 0.7 0.8 0.9 0.8 0.7 0.8
All Females Aged 15 - 17 1.9 2.4 3.0 3.1 2.7 2.4 2.3
All Females Aged 18 - 19 2.9 4.2 6.1 6.2 5.8 5.6 5.4
All Females Aged 15 - 19 2.3 3.1 4.3 4.4 4.0 3.8 3.6
Sexually Experienced
Females Aged 15-19 5.9 7.5 9.1 8.5 7.3 6.8 n/a

Note: 2 Denominator is females aged 14.

Data for sexually experienced teens for 1985 were interpolated from 1980 and 1988 data. Data for sexually

experienced teens are not available for 1992.

Sources: Data for 1973 and 1975 are from Henshaw, S.K. (1994). U.S. “Teenage Pregnancy Statistics.” New York, NY:
Alan Guttmacher Institute; Alan Guttmacher Institute 1994. “Sex and America's Teenagers.” New York, NY: Alan
Guttmacher Institute, 1994; Based on data from abortion providers and sexual experience data from the National
Survey of Family Growth. Data for 1980 - 1991 based on calculations from Ventura, S.J., Taffel, S.M., Mosher, WD.,
Wilson, J.B., and Henshaw, S.K. (1995). Ventura, S.J., Taffel, S.M., Mosher, W.D., Wilson, ].B., and Henshaw, S.
“Trends in Pregnancies and Pregnancy Rates: Estimates for the United States, 1980-92,” Monthly Vital Statistics
Report, Volume 43, No. 11(S), May 25, 1995 and unpublished tabulations from Ventura, Mosher and Henshaw.
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Avortiens Percentage of Meen [Remalies Cheaining ap Albertion
During che Rear; By Age aid Raca/Baniciyys 1990 and 1997

1990 1991

All Females Aged 15-17 2.7 2.4
White, Non-Hispanic 2.1 1.8
Black, Non-Hispanic 5.8 5.5
Hispanic 2.4 2.5
All Females Aged 18-19 5.8 5.6
White, Non-Hispanic 4.7 4.3
Black, Non-Hispanic 11.7 11.6
Hispanic 6.0 6.3
All Females Aged 15-19 4.0 3.8
White, Non-Hispanic 3.2 2.8
Black, Non-Hispanic 8.4 8.1
Hispanic 3.9 4.0

Source: Ventura, S.J., Taffel, S.M., Mosher, W.D., Wilson, ].B., and Henshaw, S. “Trends in Pregnancies and Pregnancy
Rates: Estimates for the United States, 1980-92." Monthly Vital Statistics Report. Vol. 43, No. 11 (S), May 25, 1995.
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SD 4.7

TEEN BIRTHS

Research indicates that having a teen birth can have negative consequences on both mothers and their children
over and above the effects of her disadvantaged background. Giving birth at an early age can limit a young
woman’s options regarding education and employment opportunities, increases the likelihood that she will
need public assistance, and can have negative effects on the development of her children.*

Between 1960 and 1985, birth rates for teens ages 15-19 dropped steadily from 89.1 to 51.0 per 1,000 teen
women. This trend reversed between 1985 and 1991, and the teen birth rate increased to 62.1 per 1,000 teen
women. Since 1991, the teen birth rate has again turned downward, declining to 56.9 births per 1,000 teen
women by 1995 (see Figure SD 4.7).

Differences by Race/Ethnicity.> The trends described in the previous paragraph are evident for white and
black women ages 15-19. In contrast, the birth rate for Hispanic teens increased from 82.2 per 1,000 teen
women in 1980 (the first year in which data were available) to 106.7 per 1,000 teen women in 1991 and has
remained fairly stable since then. Preliminary data for 1995 suggest a teen birth rate of 106.2 births per 1,000
Hispanic women ages 15-19 (see Table SD 4.7).

The birth rate for black teens has remained nearly twice that of white teens since 1960. In 1995, the birth rate
for white teens was 50.3 per 1,000 teen women and for black teens it was 95.5 per 1,000 teen women. Black
teens had the highest birth rate until 1994, when the rate for Hispanic teens surpassed that of blacks and
remained at the higher level in 1995. Black teens experienced a sharp drop between 1994 and 1995, from
104.5 to 95.5 per 1,000 women ages 15-19 (see Table SD 4.7). From 1991 to 1995, the rate for black teens
dropped by 17 percent.

Differences by Age.* Teen birth rates increase with age. In 1994, the birth rate for all teens ages 15-17 was
37.6 per 1,000 teen women and 91.5 per 1,000 teen women ages 18-19, Rates for teen females ages 10-14 (not
shown) are considerably lower at 1.4 per 1,000.% For black and Hispanic teens, the birth rate among 18-19

~ year olds is twice that of the 15-17 year old teen females. The birth rate of white teen females ages 18-19 is

nearly three times that of younger teens ages 15-17.

Fathers of Children Born to Teen Mothers. The most recent data available (from 1988, not shown), indicates
that the majority of fathers of children born to teen mothers were not teenagers themselves. For mother’s age
17, more than half (55 percent) of the fathers were age 20 or older.”’

53 Moore, K.A. 1993. “Teenage Childbearing: A Pragmatic Perspective.” Child Trends, Inc. Washington, D.C. and Maynard,
R.A. (ed). 1996. “Kids Having Kids: A Robin Hood Foundation Spectal Report on the Costs of Adolescent Childbearing.
" The Robin Hood Foundation. New York, NY.

¢ Estimates for white and black teens include those of Hispanic origin. Teens of Hispanic origin may be of any race.
55 For 1995, data are not available for ages 15-17 and ages 18-19.

% Ventura, S.f., Martin, [.A., Mathews, TJ. and S.C. Clarke. ‘Advance Report of Final Natality Statistics, 1994.” Monthly
Vital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland: National Center_for Health Statistics. 1996.

57 1988 National Maternal and Infant Health Survey tabulations by the Alan Guttmacher Institute. Calculations by Child
Trends, Inc.
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by RucalBimiclys 1960-1996" :
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Notes: *Births by race of mother 1980-1995. Tabulations prior to 1980 were by race of child, which assigns the child
to the race of the nonwhite parent, if any, or to the race of the father, if both are nonwhite.

bData for 1995 are preliminary.

‘Includes persons of Hispanic origin.

dpersons of Hispanic origin may be of any race.

Data for Hispanics have been available only since 1980, with 22 states reporting in 1980, representing 90 percent of
the Hispanic population. Hispanic birth data was reported by 23 states and DC in 1985; 48 states and DC in 1990; 49
states and DC in 1991 and 1992; and 50 states and the District of Columbia in 1993, 1994 and 1995. Rates in 1985
were not calculated for Hispanics because estimates for populations were not available.

Sources: Ventura, S.J., Martin, |.A. Mathews, TJ., Clarke, S.C., Advance Report of Final Natality Statistics, 1994.
Monthly vital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland: National Center for Health
Statistics, 1996. Also previous issues of this annual report. Ventura, S.]., “Births of Hispanic Parentage, 1980."
Monthly vital Statistics Report, Vol. 32, No. 6. Supplement, Hyattsville, Maryland: National Center for Health
Statistics, 1983. 1995 preliminary data from: Rosenberg, H.M., Ventura, S.J., Maurer, ].D., Heuser, R.L., and Freedman,
M.A. “Births and Deaths: United States, 1995." Monthly Vvital Statistics Report, Vol. 32, No. 6, Supplement 2.
Hyattsville, Maryland: National Center for Health Statistics, 1996.
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Rz SO 4.7
eem [Biren [Retes By Age of biother @id Reca/Bitmiciyys
Reawrss, 1960-1998 (Bireks per 1,000 Reen Women)

1960 1965 1970 1975 19807 1985° 1990° 1991° 1992% 1993 1994* 1995°°

All Races
Age 15-17 439 366 388 36.1 325 310 375 387 378 378 376 --
Age 18-19 166.7 1245 114.7 850 82.1 796 886 944 945 92.1 91.5 --
Age 15-19 89.1 705 683 556 53.0 510 599 62.1 60.7 596 589 569

White*
Age 15-17 355 278 292 280 255 244 295 30.7 30.1 303 307 --
Age 18-19 1546 1119 1015 740 732 704 780 835 838 82.1 82.1 -
Age 15-19 794 606 574 464 454 433 508 528 518 51.1 511 503

Blacke®
Age 15-17 -- 993 1014 856 725 693 823 84.1 81.3 798 763 --
Age 18-19 -- 227.6 2049 1524 135.1 1324 1529 1586 1579 1519 1483 --

Age 15-19 156.1 144.6 1407 111.8 978 954 1128 1155 1124 108.6 1045 955

Hispanic®¢
Age 15-17 - - - - 52.1 - 659 706 714 717 740 -
Age 18-19 - - - - 126.9 - 147.7 158.5 159.7 159.1 158.0 -
Age 15-19 - - - - 82.2 - 100.3 106.7 107.1 106.8 107.7 - 106.2

Notes: ?Births by race of mother. Tabulations prior to 1980 were by race of child, which assigns the child to

the race of the nonwhite parent, if any, or to the race of the father, if both are nonwhite.

®Data for 1995 are preliminary.

‘Includes persons of Hispanic origin.

dpersons of Hispanic origin may be of any race.

*Data for Hispanics have been available only since 1980, with 22 states reporting in 1980, representing 90% of the
Hispanic population. Hispanic birth data was reported by 48 states and DC in 1990; 49 states and DC in 1991 and
1992; and 50 states and the District of Columbia in 1993, 1994 and 1995. Rates in 1985 were not calculated for
Hispanics because estimates for populations were not available.

Sources: National Center for Health Statistics. Vital Statistics of the United States, 1992, Vol. 1, Natality. Washington:
Public Health Service. 1995 (table 1-9). Ventura, S.J., Martin, ].A. Mathews, T]J., Clarke, S.C., “Advance Report of Final
Natality Statistics, 1994.” Monthly Vital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland:
National Center for Health Statistics, 1996. Also previous issues of this annual report. Ventura, S.J., “Births of
Hispanic Parentage, 1980." Monthly Vital Statistics Report, Vol. 32, No. 6, Supplement. Hyattsville, Maryland:
National Center for Health Statistics. 1983. 1995 preliminary data from Rosenberg, H.M., Ventura, S.J., Maurer, ].D.,
Heuser, R.L., and Freedman, M.A. “Births and Deaths: United States, 1995." Monthly Vital Statistics Report, Vol. 45,
No. 3, Supplement 2. Hyattsville, Maryland: National Center for Health Statistics, 1996.
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SD 4.8

TEEN NONMARITAL BIRTHS

Nonmarital childbearing has consequences for the child, the parent, and society. Raising a child is a challeng-
ing task, even for two parents. A large body of research suggests that the absence of a father is associated with
negative outcomes for children when they grow up.® For example, studies have linked growing up with a
single parent to lower educational attainment for the child.® About 30 percent of nonmarital births are to
teenagers. Bearing children outside of marriage is a particularly troubling development for this age group
because these young women often have little education and lack the ability to support their families economi-
cally, especially as a single parent.

Nonmarital childbearing has increased among teens of all ages and across all racial and ethnic groups since
1960 (see Figure SD 4.8). Among all teens aged 15-19, 15 percent of births were nonmarital in 1960, compared
to 75 percent in 1994 (see Table SD 4.8). The percentage of births to teens that occurred outside of marriage
has risen fairly steadily and in 1994 reached 75 percent. However, the rather sharp increase between 1993 and
1994 (from 71 to 75 percent) is largely if not completely the result of improvements in the identification of
nonmarital births in two states, Texas and Michigan.®

Differences by Race.* Nonmarital childbearing is higher among black teens than among white and Hispanic
teens. In 1994, 95 percent of births to black females aged 15-19 were nonmarital, compared to 68 percent for
whites and 70 percent for Hispanics.

Differences by Age. Younger teens who give birth are more likely to be unmarried when they deliver than are
older teens in each year and across race/ethnic groups. In 1994, 84 percent of births to 15-17 year olds were to
unmarried mothers, compared with 70 percent among 18-19 year olds.

% McLanahan, S., and Sandefur, G. 1994. Growing up with a single parent: What hurts, what helps. Cambridge, MA:
Harvard University Press; Haveman, R. and Wolfe, B. 1994. Succeeding generations: On the effects of investments in
children. New York, NY. Russell Sage Foundation.

%% Knox, V. and Bane, M.J. 1994. “Child support and schooling”: In I. Garfinkel, S. McLanahan, and PRobins (Eds)., Child
Support and Child-well-Being. Washington, DC: The Urban Institute.

 Ventura, S.J., Martin, J.A., Mathews, TJ. and S.C. Clarke. “Advance Report of Final Natality Statistics, 1994.” Monthly
Vital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland: National Center for Health Statistics. 1996.

81 Estimates_for white and black teens include those of Hispanic origin. Teens of Hispanic origin may be of any race.
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[Pizoame SD 4.6
o e Brdhs® Ages 15-19 o .
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Notes: 2Births by race of mother 1980-1994. Tabulations prior to 1980 were by race of child, which assigns the child
to the race of the nonwhite parent, if any, or to the race of the father, if both are nonwhite.

®Includes persons of Hispanic origin.

Persons of Hispanic origin may be of any race.

dpata for Hispanics have been available only since 1980, with 22 states reporting in 1980, representing 90% of the
Hispanic population. Hispanic birth data was reported by 23 states and DC in 1985; 48 states and DC in 1990; 49
states and DC in 1991 and 1992; and all states in 1993 and 1994.

¢Increases between 1993 and 1994 were due primarily to improvements in the identification of non-marital births in
Texas and Michigan.

Sources: Ventura S.J. “Births to Unmarried Mothers: United States, 1992.” National Center for Health Statistics. Vital
and Health Statistics, Series 21, No. 53. 1993; Ventura S.J., Martin, ]J.A. Mathews, TJ. Clarke, S.C. "Advance Report of
Final Natality Statistics, 1994.” Monthly Vital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland:
National Center for Health Statistics. 1996. Also previous issues of this annual report.
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s@éz.c e
Mﬁm@@wmwmbﬂm
@@WWM@@@ > 1960-1904 -

1960 1965 1970 1975 1980° 1985° 1990° 19912 19922 1993 1994¢

All Races
Ages 15-17 24 33 43 51 62 71 78 79 79 80 84
Ages 18-19 11 15 22 30 40 51 61 63 65 66 70
Ages 15-19 15 21 30 38 48 58 67 69 70 71 75
White?
Ages 15-17 12 17 25 33 45 58 68 70 71 72 78
Ages 18-19 5 9 14 17 27 38 51 53 55 57 62
Ages 15-19 7 11 17 23 33 45 56 59 60 62 68
Black®
Ages 15-17 -- -- 76 87 93 96 96 96 96 96 98
Ages 18-19 - -- 52 68 80 86 89 90 90 91 93
Ages 15-19 -- -- 63 77 86 90 92 92 93 93 95
Hispanic*4
Ages 15-17 - -- -- -- 51 61 68 69 69 69 77
Ages 18-19 - -- -- -- 36 46 54 56 57 58 65
Ages 15-19 -- - -- -- 42 51 59 61 62 63 70

Notes: *Births by race of mother. Tabulations prior to 1980 were by race of child, which assigns the child to the
race of the nonwhite parent, if any, or to the race of the father, if both are nonwhite.

®Includes persons of Hispanic origin.

‘Persons of Hispanic origin may be of any race.

4Data for Hispanics have been available only since 1980, with 22 states reporting in 1980, representing 90% of the
Hispanic population. Hispanic birth data was reported by 23 states and DC in 1985; 48 states and DC in 1990;

49 states and DC in 1991 and 1992; and all states in 1993 and 1994.

cIncreases between 1993 and 1994 were due primarily to improvements in the identification of non-marital births
in Texas and Michigan.

Sources: Ventura S.]. “Births to Unmarried Mothers: United States, 1980-1992.” National Center for Health Statistics.
Vital and Health Statistics, Series 21, No. 53. 1993; Ventura S.J., Martin, ].A. Mathews, TJ. Clarke, S.C. ‘Advance Report
of Final Natality Statistics, 1994.” Monthly Vital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland:
National Center for Health Statistics. 1996. Also previous issues of this annual report.
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SD 4.9

SECOND AND HIGHER ORDER BIRTHS TO TEENS

Bearing a child during adolescence is associated with poor outcomes for young women and their children.®
Giving birth to a second child while still a teen further increases these risks.® For teen mothers on AFDC, a
subsequent birth during adolescence reduces the likelihood of getting off welfare.** Yet recent analyses of
nationally representative data indicate that in the two years following the first birth, teen mothers have a
second birth at about the same rate as older mothers.*

In 1995, nearly one in every five births to teen mothers was a birth of second order or higher. The proportion of
teen births that were second or higher order increased from 22 percent in 1980 to peak at 25 percent in 1991,
and has since declined to a preliminary estimate of 21 percent in 1995. This pattern is evident across racial and
ethnic groups and regardless of marital status (see Table SD 4.9).

Differences by Race. Births to black and Hispanic teens are more likely to be subsequent births than births to
white teens. Preliminary estimates for 1995 indicate 26 percent of births to black teens, 23 percent of births to
Hispanic teens, and 19 percent of births to white teens were second or higher order births.

Differences by Marital Status. A higher proportion of births among married teens are second or higher order
than births to unmarried teens. In 1994, 26 percent of births to married teens were second or higher order,
compared to 20 percent among unmarried teens.

% Moore, K.A., Myers, D.E., Morrison, D.R., Nord, C.W,, Brown, B.B. and Edmonston, B. 1993. “Age at.first childbirch and
later poverty.” Journal of Research on Adolescence 3(4):393-422 and Maynard, R.A. (ed). 1996. “Kids Having Kids: A Robin
Hood Foundation Special Report on the Costs of Adolescent Childbearing.” The Robin Hood Foundation. New York, NY,

% Kalmuss, D. And Namerow, PB. 1992. “The mediators of educational attainment among early childbearers.” Unpublished
manuscript. Columbia University, Center_for Population and Family Health.

% Moore, K.A. and Hofferth, S. 1978. “The consequences of age at first childbirch: Female headed-families and welfare
recipiency”. Working paper 1146-05. Washington, DC: The Urban Institute.

% Moore, K.A., Morrison, D.R., Nord, C.W., and C. Blumenthal. 1993. “The consequences of early childbearing in the 1980s.”
Unpublished tables. Washington, DC: Child Trends, Inc.
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Tablie S 4.9 .
Rereantage of Al Teen Births Thet are Second or [gher Cvder,
By i) Stmmns and) Reca/Bebmieiyy of iethers 19680, 1965, 1991, 1994, and

1980 1985 1991 1994 1995*

All Births 22 23 25 22 21
Race/Ethnicity

White 19 20 21 19 19

Black 27 28 32 28 26

Hispanic 20 25 26 23 23

Other 22 25 25 23 22
Marital Status

Married 24 26 28 26 --

Single 19 20 23 20 -

Note:*Estimates for 1995 are preliminary.

Sources: Ventura, S.J., Martin, J.A., Mathews, TJ., Clarke, S.C. “Advance Report of Final Natality Statistics, 1994."
Monthly Vital Statistics Report, Vol. 44, No. 11, Supplement. Hyattsville, Maryland: National Center for Health
Statistics. 1996; also previous issues of this annual report. Division of Vital Statistics, National Center for Health
Statistics. Unpublished tabulations. Preliminary 1995 data from “Births and Deaths: United States, 1995.” Monthly
Vital Statistics Report. Vol. 45, No. 3, Supplement 2. Hyattsville, Maryland: National Center for Health Statistics.
1996. Calculations by Child Trends, Inc.
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SD 4.10
SEXUALLY TRANSMITTED DISEASES AMONG ADOLESCENTS

Sexually transmitted diseases (STDs) have potentially severe consequences. Women can develop pelvic
inflammatory disease which in turn may lead to adverse reproductive consequences such as infertility, ectopic
pregnancy, or the birth of children with physical and mental developmental disabilities. The increase in sexual
activity among teenagers described in Section SD 4.1 has exposed a growing number of young people to the
risk of sexually transmitted diseases. Despite this increased risk, the reported rate of incidence has declined
among adolescents for both gonorrhea and syphilis.®

Decline in Gonorrhea Rates. Since 1975, the reported gonorrhea rate for all youth has declined (see Table SD
4.10.A). Among youth ages 15-19, rates decreased by almost half, from 1275.1 cases of gonorrhea per 100,000
youth in 1975, to 664.6 cases per 100,000 youth in 1995. Gonorrhea rates also decreased among youth ages
10-14, but the decline started later and has not been as dramatic as among older youth. The rate for this age
group peaked at 68.9 cases per 100,000 youth in 1990; by 1995, the reported rate had declined to 42 cases per
100,000 youth age 10-14.

Differences in Gonorrhea Rates by Gender. For youth ages 15-19 and ages 10-14, females have had
consistently higher reported rates of gonorrhea than males (see Figure SD 4.10.A). In 1994 rates for females
ages 15-19 were 839.7 per 100,000, versus 498.4 per 100,000 males of the same age.

Differences in Gonorrhea Rates by Race and Ethnicity. Blacks have consistently had the highest reported
rates of gonorrhea, more than 10 times the rate of any other race or ethnic group. However, rates for blacks are
falling, in contrast to gonorrhea rates among Hispanics, which have risen since 1990, the first year for which
data by race and ethnicity are available (see Table S.D. 4.10.A).

Decline in Syphilis Rates. Table SD 4.10.B shows that reported rates for primary and secondary syphilis have
decreased for youth, ages 10-14 and 15-19, since their peak in 1990. While the rate for both groups has
decreased, the rate for teens ages 15-19 is substantially higher than the rate for youth ages 10-14. For ex-
ample, the reported rate for syphilis in 1995 for teens ages 15-19 was 10.0 cases per 100,000 youth compared
to 0.6 cases per 100,000 for youth 10-14.

Higher Syphilis Rates Among Females. Females from both age groups have reported more cases of syphilis
than their male counterparts (see Figure 4.10.B). For example, teenage females ages 15-19 had a rate of 13.6
cases per 100,000, about double the male rate of 6.6 cases per 100,000.

Differences in Syphilis Rates by Race and Ethnicity. Blacks ages 15-19 had rates of syphilis more than 10
times higher than all other racial and ethnic groups throughout the period 1990-1995. Rates have been falling
for all groups except Native Americans, whose reported syphilis rates have fluctuated between 1990 and 1995
(see Table SD 4.10.B).

¢ There has been a considerable increase in reported rates of chlamydia but this trend reflects “increased screening,
recognition of asymptomatic infection (mainly in women), and improved reporting capacity rather than true trends in
disease incidence” (p. 5 in Division of STD Prevention, Sexually Transmitted Disease Surveillance, 1994. U.S. Department of
Health and Human Services, Public Health Service. Atlanta: Centers_for Disease Control and Prevention, September 1995).
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Pigrare S 4,104
Repevied Cenorrien Rates (per 100,000 [Fepulation), By Cendey, Ages 16-19s
Years, 1975-1986
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Notes: Although most areas generally adhere to the case definitions for STD found in Case Definitions for Public Health
Surveillance (MMWR 1990; 39: 1-43) there are significant differences between individual areas in case definitions as
well as in the policies and systems for collecting surveillance data. In many areas reporting from publicly supported
institutions (e.g., STD clinics) was more complete than from other sources {(e.g., private practitioners).

For 1994 Georgia only reported gonorrhea cases to CDC for part of the year. Therefore, Georgia cases and population
were excluded from gonorrhea figures and tables. In past years, Georgia has been among the states reporting the
highest gonorrhea rates.

Source: Division of STD Prevention. Sexually Transmitted Disease Surveillance, 1980. U.S. Department of Health and
Human Services, Public Health Service. Atlanta: Centers for Disease Control and Prevention. Plus additional yearly
updates of this report.
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Note: Although most areas generally adhere to the case definitions for STD found in Case Definitions for Public Health
Surveillance (MMWR 1990; 39: 1-43) there are significant differences between individual areas in case definitions as
well as in the policies and systems for collecting surveillance data. In many areas, reporting from publicly supported
institutions (e.g., STD clinics) was more complete than from other sources (e.g., private practitioners).

Cases and population denominators for Baltimore, MD have been excluded for 1993 because age was not reported for
most cases.

Source. Division of STD Prevention. Sexually Transmitted Disease Surveillance, 1980. U.S. Department of Health and
Human Services, Public Health Service. Atlanta: Centers for Disease Control and Prevention. And yearly updates of
this report.
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eble 4,704

Cemerrinass [Raperied [Rates® (jper 100,000 [Fopalation))

=

&y A, Cendter, and) RacalEehniclyys 1975-1985

1975 1980 1985 1990 1991 1992 1993 1994® 1995
AGES 10-14
Total 46.7 48.7 47.7 68.9 64.6 57.8 48.8 48.6 42.0
Gender
Male 20.9 23.6 23.8 32.1 32.4 26.2 20.6 16.0 12.6
Female 73.6 74.8 72.9 107.5 98.3 91.0 78.5 82.8 72.8
Race*
White — — — 14.3 12.9 12.1 9.3 10.6 9.0
Black — — — 386.8 364.7 3224  282.0 2758  238.6
Hispanic — — — 15.3 16.5 17.7 21.5 20.5 21.3
Asian — — — 4.5 9.9 6.2 4.5 5.8 5.3
American Indian — — — 22.7 28.9 19.6 31.8 25.1 16.4
AGES 15-19
Total 1,275.1 1,187.3 1189.9 1,114.4 1,031.4 869.6 733.3 739.2 664.6
Gender
Male 1,103.9 9534 930.5 993.7 954.6 771.0 6157 589.7 4984
Female 1,446.4 1,424.6 1,455.1 1,241.6 1,112.2 973.6  857.4 896.8 839.7
Race*
White — — — 230.3 196.7 165.9 137.2 151.2 142.7
Black - — —  6,316.2 5963.9 4,973.1 4,333.4 4,327.6 3,843.2
Hispanic — — — 268.7  273.1 279.3  279.5  256.7 2864
Asian — — — 70.0 91.5 774 75.8 79.1 72.8
American Indian — — — 414.6 366.0 317.5 311.3 305.1 248.7
Notes: * Although most areas generally adhere to the case definitions for STD found in Case Definitions_for Public
Health Surveillance MMWR 1990; 39: 1-43) there are significant differences between individual areas in case
definitions as well as in the policies and systems for collecting sutveillance data. In many areas, reporting from publicly
supported institutions {e.g., STD clinics) was more complete than from other sources {(e.g., private practitioners).
b For 1994 Georgia only reported gonorrhea cases to CDC for part of the year. Therefore, Georgia cases and population
were excluded from gonorrhea figures and tables. In past years, Georgia has been among the states reporting the
highest gonorrhea rates.
¢ For the following years, the states/areas listed did not report race/ethnicity for most cases: 1992 (New York City and
New York State); 1993 (New York City, New York State, and Georgia); 1994 (New York City, New York State, and
Georgia); and 1995 (Georgia, New Jersey, New York City and New York State).
Source: Division of STD Prevention. Sexually Transmitted Disease Surveillance, 1980 et seq. U.S. Department of Health
and Human Services, Public Health Service. Atlanta: Centers for Disease Control and Prevention.
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Primerny andl Secondeny Sypiliss Rapereed Retes® (per 100,000 [Fopellacion) - -
&y 4z, Gender, and RacalBirniciyy: 1976-1996

1975 1980 1985 1990 1991° 1992 1993¢ 1994 1995

AGES 10-14
Total 1.1 0.9 0.9 1.8 1.4 1.3 1.0 0.6 0.6
Gender
Male 0.7 0.5 0.5 0.5 0.4 0.3 0.3 0.1 0.1
Female 1.5 1.3 1.4 3.2 2.5 2.3 1.7 1.2 1.0
Race
White — — — 0.1 0.1 0.1 0.1 0.1 0.0
Black — — — 10.6 8.6 8.2 6.0 3.8 3.5
Hispanic — — — 1.1 0.4 0.4 0.1 0.1 0.1
Asian — — _— 0.2 0.3 0.0 0.2 0.0 0.0
American Indian — — — 0.5 0.0 0.0 0.0 0.0 0.0
AGES 15-19
Total 17.8 17.2 17.0 29.8 27.8 22.5 17.2 12.7 10.0
Gender
Male 18.0 19.2 16.3 20.9 19.1 15.5 11.0 8.3 6.6
Female 17.5 15.1 17.7 39.2 37.0 29.9 23.9 17.4 13.6
Race
White —_ — — 2.9 2.6 2.0 1.6 1.4 1.1
Black — — — 174.6 164.8 136.6 105.7 77.6 60.8
Hispanic — — — 15.2 12.5 8.5 6.1 3.0 2.5
Asian — — — 1.7 1.9 1.4 1.0 0.8 0.4
American Indian — — —_ 2.8 7.0 2.7 0.5 2.1 3.5

Note: 2 Although most areas generally adhere to the case definitions for STD found in Case Definitions_for Public Health
Surveillance (MMWR 1990; 39: 1-43) there are significant differences between individual areas in case definitions as
well as in the policies and systems for collecting surveillance data. In many areas reporting from publicly supported
institutions (e.g., STD clinics) was more complete than from other sources (e.g., private practitioners).

b Cases and population denominators for Kentucky have been excluded for 1991 because race/ethnicity was not
reported for most cases.

¢ Cases and population denominators for Baltimore, Maryland have been excluded for 1993 because age was not
reported for most cases.

Source: Division of STD Prevention. Sexually Transmitted Disease Surveillance, 1980 et seq. U.S. Department of Health
and Human Services, Public Health Service. Atlanta: Centers for Disease Control and Prevention.
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EA 1.1

EARLY CHILDHOOD PROGRAM ENROLLMENT OF 3-8 YEAR-OLDS

Enrollment in an early childhood program is one indicator of readiness to learn that may be especially relevant
for children from disadvantaged backgrounds for elementary school. One of the National Education Goals for
the year 2000, adopted by Congress, is that “all children will have access to high-quality and developmentally
appropriate preschool programs that help prepare children for school.”! Table EA 1.1 presents the percentage of
3- to 5-year-olds enrolled in center-based programs.? Center-based programs include day care centers, Head
Start programs, preschools, prekindergartens, and other early childhood programs.

In 1996, over half (55 percent) of all 3- to 5-year old children were enrolled in a center-based program. This
reflects a modest increase from 53 percent in 1991 and 1993 (see Table EA 1.1).

Differences by Race and Ethnicity.® There are notable differences in early childhood program enrollment
rates among racial and ethnic groups. For example, in 1996, only 39 percent of Hispanic children were enrolled
in an early childhood program compared with 57 percent of whites and 65 percent of blacks. Throughout the
1990s, black 3- to 5-year olds have had the highest enrollments in early childhood programs, followed closely
by whites, with much lower enrollments among Hispanics (see Figure EA 1.1.A).

Differences by Family Type. In 1996, center-based enrollments were lower among children in two parent
families (54 percent) than among children with either one or no parents (58 percent) (see Figure EA 1.1.B).

Differences by Socioeconomic Status. There are substantial differences in center-based enrollments by
socioeconomic status, including poverty status and maternal education (see Figure EA 1.1.B).

» In 1996, enrollments were much higher among families that were above the poverty threshold (60 percent)
than those who were at or below the poverty threshold (43 percent).

»> Enrollments also differ by maternal education, with the highest enrollment (73 percent) among children
whose mothers were college graduates and the lowest (37 percent) among children whose mothers lacked
a high school diploma.

These differences by socioeconomic status were apparent for all years reported (see Table EA 1.1).

Differences by Mother’s Employment Status. There are also differences in enrollments by maternal
employment status (see Figure EA 1.1.B). For example, in 1996, children whose mothers were working either
full time (35 hours or more per week) or part time (less than 35 hours per week) had substantially higher
enrollments than children whose mothers were not in the labor force. These differences have been apparent
since 1991.

' National Education Goals Panel (1994). The National Education Goals Report: Building a Nation of Learners 1994.
Washington, DC: U.S. Government Printing Qffice.

2 Estimates are based on children who have yet to enter kindergarten.

S Estimates_for whites and blacks exclude Hispanics of those races.
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[Pigare BA 1.0.4 .
Pereeniage of & to &tear-Olds Brrolled in Center-based Progreans,
&y Race/Behmicisys 1991, 1998, 1986, and 1996
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Source: U.S. Department of Education, National Center for Education Statistics, 1991, 1993, 1995, and 1996 National
Household Education Survey.
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Pigmre BA 1.0.3 , ‘
[Reveentege of S o &S0k Bnrolliad Gr Center-Based [Programs, By Poveryy
S, Rawdly Type, and Miethers Buplayment Statss 1996
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Source: U.S. Department of Education, National Center for Education Statistics, 1996 National Household Education
Survey.

2561




O

ERIC

Aruitoxt provided by Eic:

EDUCATION & ACHIEVEMENT

1991 1993 1995 1996
TOTAL 53 53 55 55

Gender

Male 53 53 55 55

Female 53 53 55 55
Race/Ethnicity

White, non-Hispanic 54 54 57 57

Black, non-Hispanic 58 57 60 65

Hispanic 39 43 37 39
Poverty Status®

Non-poor 56 57 60 60

Poor 44 43 44 43
Family Type

Two parents : 54 52 55 54

One or no parent 50 54 56 58
Mother’s Education?

Less than high school 32 33 35 37

High school/GED 46 43 48 49

Vocational/technical or some college 60 60 57 58

College graduate 72 73 75 73
Mother’'s Employment Status?

35 hours or more per week 59 61 60 63

Less than 35 hours per week 58 57 62 64

Not in labor force 45 44 47 43

Notes: *Estimates are based on children who have yet to enter kindergarten.

®Center-based programs include day care centers, Head Start programs, preschools, prekindergartens, and other

early childhood programs.

<Children were classified as non-poor (living above the poverty threshold) or poor (living below the poverty threshold),
based on family size and income. See Wright, D., Hausken, E.G., and West, ]. (1994). Family-Child Engagement in
Literacy Activities: Changes in Participation Between 1991 and 1993. Washington, DC: U.S. Department of Education,
National Center for Education Statistics.

dChildren without mothers in the home are not included in estimates dealing with mother’s education or mother's
employment status. A mother is defined as a biological mother, adoptive mother, stepmother, foster mother, or female
guardian (e.g., grandmother) who resides in the home with the child.

Source: U.S. Department of Education, National Center for Education Statistics, 1991, 1993, 1995, and 1996, National
Household Education Survey.
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EA 1.2
GRADE RETENTION: PERCENTAGE OF CURRENT SECOND GRADERS
WHO WERE RETAINED IN KINDERGARTEN AND/OR FIRST GRADE

Children's early primary school experiences are associated with their adjustment to school and their later school
success. Grade retention (repeating a grade) at an early age may indicate that a child has started school
without adequate preparation and may continue to experience school problems in subsequent years. It may
also measure the degree to which schools are able to respond to children from a variety of backgrounds.*

Table EA 1.2 presents data on the percentage of second grade students who were retained in kindergarten and/
or first grade, as reported by their parents. Estimates are presented for 1991, 1993, and 1995. These data
indicate that 11 percent of second grade children in 1991 had repeated kindergarten andyor first grade and 8
percent in 1993 and 1995 had repeated either or both of these grades.

Differences by Gender. Males were more likely than females to have repeated kindergarten and/or first grade.
For example, in 1995, 11 percent of male second graders had repeated a grade, in comparison with only 5
percent of females (see Table EA 1.2).

Differences by Race and Ethnicity.® In 1995, black and Hispanic second graders were more likely than their
white peers to have repeated kindergarten and/or first grade (see Table EA 1.2). Twelve percent of black
children and 10 percent of Hispanic children had repeated a grade, compared with 7 percent of white children.
Rates declined for each race and ethnic group between 1991 and 1995, but especially among Hispanic children,
for whom rates dropped by almost half, from 18 percent to 10 percent.

[Pigmre BA 1.2
w@mm@ m&@ﬁwm
@mp@m s 1096

Percent

Poor  Non-Poor Lessthan High  Vocarional  College
high  school/ school or some graduate
school  GED college

Poverty Status Mother's Education

Source: U.S. Department of Education, National Center for Education Statistics, National Household Education
Survey of 1995.

* Alexander, K.L., Entwisle, D.R., & Dauber, S.L. (1994). On the Success of Failure: a Reassessment of the Effects of
Retention in the Primary Grades. New York: Cambridge University Press.

* Estimates for whites and blacks exclude Hispanics of those races.
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Differences by Socioeconomic Status. Grade repetition differs by family socioeconomic status, measured by
poverty status and maternal education levels (see Figure EA 1.2). In 1995, 10 percent of children in poor
families (at or below the poverty threshold) had repeated a grade, in comparison with 7 percent of second
graders living in nonpoor families (above the poverty threshold). Grade repetition varies by maternal education,
with the highest percentage of grade repetition in 1995 among children whose mothers did not complete high
school (12 percent) and the lowest percentage among children whose mothers were college graduates (5
percent). Rates of grade repetition among children whose mothers did not complete high school declined
substantially between 1991 and 1995, from 21 percent to 12 percent.

Tablie BA 1.2
Rereeniage of Second] Craders Whe Ve [Rewined tn Kindengaren andfor
Pirse Gradie, by Child and] Ramdly Characiaristiess 1991, 1995, apd 1996

1991 1993 1995
TOTAL 11 8 8

Gender

Male 13 10 11

Female 9 7 5
Race/Ethnicity

White non-Hispanic 9 7 7

Black non-Hispanic 15 12 12

Hispanic 18 11 10
Poverty Status® '

Non-poor 9 8 7

Poor 18 10 10
Family Type

Two parents 10 7 8

One or no parent 14 11 9
Mother’s Education®

Less than high school 21 15 12

High school/GED 12 9 9

Vocational/technical or some college 9 6 7

College graduate 4 5 5
Mother's Employment Status®

35 hours or more per week 12 8 9

Less than 35 hours per week 8 8 6

Not in labor force 11 9 8

Note: Children were classified as non-poor (living above the poverty threshold) or poor (living below the poverty
threshold), based on family size and income. See Wright, D., Hausken, E.G., and West, J. (1994). Family-Child
Engagement in Literacy Activities: Changes in Participation Between 1991 and 1993. Washington, DC: U.S. Depart-
ment of Education, National Center for Education Statistics.

bChildren without mothers in the home are not included in estimates dealing with mother’s education or mother's
employment status. A mother is defined as a biological mother, adoptive mother, stepmother, foster mother, or female
guardian (e.g.. grandmother) who resides in the home with the child.

Source: U.S. Department of Education, National Center for Education Statistics, 1991, 1993, and 1995 National
Household Education Survey.
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EA 1.3

SCHOOL ABSENTEEISM: PERCENTAGE OF EIGHTH GRADE AND
TWELFTH GRADE STUDENTS WHO WERE ABSENT FROM SCHOOL
THREE OR MORE DAYS IN THE PRECEDRING MONTH

Student absenteeism is associated with poorer achievement in school, among other outcomes. For example,

absenteeism is one of five personal and family background factors that accounted for 91 percent of the
variation in states’ mathematics scores.®

Differences Across Grade Levels. The percentage of eighth grade students who were absent from school
three or more days in the preceding month has remained relatively constant at around 22 percent between
1990 and 1994 (see Table EA 1.3). During the same time period, a slightly larger percentage of twelfth grade
students were absent from school for that length of time, with percentages ranging between 26 and 31 percent.

e @dmﬁ?z@@b @ami@m@ Who mm,
mﬁ@?@vdw the Precadting Liowek, By Parents’ Bdueation Levels 17”“_,_’ '

50

B Less than high school

B Graduated high school

40 Education after high school
M Graduated college

36

Percent

v

G

Vi
//W

8th Grade Students 12th Grade Students

Note: The data for this table come from the 1994 National Reading Assessment.

Source: U.S. Department of Education, National Center for Education Statistics, National Assessment of Educational
Progress (NAEP), 1994.

¢ National Education Goals Panel. (1994). The National Education Goals Report: Building a Nation of Learners.
Washington, DC: U.S. Government Printing Qffice.
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Differences by Race and Ethnicity.” There are notable differences in school absenteeism among racial and
ethnic groups. Among eighth graders in 1994, Native American students, at 39 percent, were by far the most
likely to have been absent 3 or more days in the preceding month. White and Asian students had the lowest
absentee rates at 20 and 21 percent, respectively, followed by black and Hispanic students at 27 and 28
percent, respectively. The patterns are similar for 12th grade students, though the differences range from lows
of 26-28 percent for white and Asian students to a high of 53 percent for Native Americans.

Differences by Parents’ Educational Levels. Absentee rates among students also differ by parents’ educa-
tional levels (see Figure EA 1.3) Absences from school were highest for students whose parents have less than
a high school education. In 1994, for example, 33 percent of eighth graders whose parents lacked a high school
diploma were absent from school 3 or more days, compared to 18 percent of their peers who had at least one
parent with a college degree.

Differences by Type of School. Students who attended private or Catholic schools also experienced fewer
school absences than did students from public schools across all grades and years (see Table EA 1.3).

W@] b/ 3]

Wﬁmifﬂ@cﬁz mm@m@ m@mﬁ@w
W@vdm e Pracedling iiomnds, &y Cender, Raca/lSHunieiey,
0@@@@, and [ype of Schools ﬂm ﬂm 3, and] 1994

8TH GRADE 12TH GRADE
1990 1992 1994 1990 1992 1994
TOTAL 23 22 22 31 26 28
Gender
Male 21 21 22 29 24 27
Female 24 24 22 32 27 28
Race/Ethnicity
White, non-Hispanic 22 21 20 31 24 26
Black, non-Hispanic 23 22 27 30 29 32
Hispanic 27 31 28 34 32 32
Asian/Pacific American 9 12 21 32 19 28
American Indian/Alaskan Native 37 38 39 28 31 53
Parents’ Education Level
Less than high school 38 31 33 41 30 36
Graduated high school 27 23 26 34 28 30
Education after high school 22 21 22 31 26 27
Graduated college 15 19 18 27 23 25
Type of School
Public 23 23 23 31 27 28
Catholic or other private 13 14 15 24 17 21
Note: The sample for this table is based on the 1990 and 1992 National Math Assessments, and 1994 National
Reading Assessment.
Source: U.S. Department of Education, National Center for Education Statistics, National Assessment of Educational
Progress (NAEP), 1990, 1992, and 1994.

7 Estimates_for whites and blacks exclude Hispanics of those races.
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EA 1.4

RIGH SCHOOL DROPOUTS: EVENT DROPOUT RATE
(PERCERNT) FOR GRADES 10-12

High school dropouts have lower earnings, experience more unemployment, and are more likely to end up on
welfare and in prison than their peers who complete high school or college.* Women who drop out of high
school are more likely to become pregnant and give birth at a young age, and are more likely to become single
parents.®

Table EA 1.4 shows the event dropout rate for students in grades 10 through 12, ages 15 to 24. Event dropout
rates measure the proportion of students enrolled in grades 10 through 12 in the last year, who were not
enrolled and who had not completed high school in the year the data are reported. From 1980 to 1990, dropout
rates fell from 6 percent to 4 percent. The event dropout rate in 1994 was 5 percent. While this rate appears
higher than rates in previous years, the observed difference may be due to changes in Census methodology.

Differences by Race and Ethnicity.'® In 1994, event dropout rates were 10 percent for Hispanics, 7 percent
for blacks, and 4 percent for whites (see Figure EA 1.4). Dropout rates for blacks and whites were lower in
1994 than they were in 1975.

ZM 1.4
Byvent ﬂzw @mﬂ@ 10-12 (Ages HM@),,
By Gewdler @ % 19781994

15

“* Total

© White non-Hispanic
~ Black non-Hispanic
© Hispani¢

Percent
L

— — —T
T T T

1975 1980 1985 1990 1995

Note: The event dropout rate is the proportion of students enrolled in grades 10 through 12 in the previous year who
were not enrolled and not graduated in the present year.

Source: U.S. Department of Commerce, Bureau of the Census, Current Population Survey, unpublished tabulations; and
U.S. Department of Education, National Center for Education Statistics, Dropout Rates in the United States:1994.

8 See McMillen, Marilyn and Phillip Kayfman. 1996. Dropout rates in the United States: 1994. U.S. Department of Educa-
tion, National Center_for Education Statistics.

? McMillen et. al. 1996; Manlove, jennifer. 1996. “Breaking the cycle of disadvantage: Ties between educational attain-
ments, dropping out and teenage motherhood.” under review.

19 Estimates for whites and blacks exclude Hispanics of those races.
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Table BA 1.4
Bvemt Rae® (PRereent) for Grades 10-12 (Ages 1634,
&y Gewdler and 19760093

1975 1980 1985 1990° 1991> 1992bc 1993bc 1994bcd

TOTAL 6 6 5 4 4 4 5 5
White, non-Hispanic
Total 5 5 4 3 3 4 4 4
Male 5 6 5 4 3 4 4 4
Female 5 5 4 3 4 4 4 4
Black, non-Hispanic
Total 9 8 8 5 6 5 6 7
Male 8 8 8 4 5 3 6 7
Female 9 9 7 6 7 7 5 6
Hispanic
Total 11 12 10 8 7 8 7 10
Male 10 18 9 9 10 8 5 9
Female 12 7 10 7 5 9 8 11

Notes: *The event dropout rate is the proportion of students enrolled in grades 10 through 12 in the previous year who
were not enrolled and not graduated in the present year.

®Numbers for these years reflect new editing procedures instituted by the Bureau of the Census for cases with missing
data on school enrollment items.

‘Numbers for these years reflect new wording of the educational attainment item in the Current Population Survey
(CPS).

Numbers in this year may reflect changes in CPS due to newly instituted computer assisted interviewing and/or due
to the change in the population controls used this year to the 1990 Census-based estimates, with adjustments for
undercount.

Source: U.S. Department of Commerce, Bureau of the Census, Current Population Survey, unpublished tabulations; and
U.S. Department of Education, National Center for Education Statistics, Dropout Rates in the United States: 1993,
1994.
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RHIGH SCHOOL COMPLETION RATES FOR 18- TO 24-YEAR-OLDS

High school graduates earn substantially more than persons who leave high school without graduating.!! Table
EA 1.5.A presents the high school completion rates for 18- to 24-year-olds who were not still enrolled in a high
school program — i.e., the percentage in this age group who have received a high school diploma or its
equivalent, such as passing the General Educational Development (GED) exam. In 1995, the high school
completion rate was 85 percent. As can be seen in Table EA 1.5.B, most students receive a high school diploma
rather than an equivalent credential (78 percent versus 7 percent). Between 1972 and 1995, the completion
rate has varied between 83 percent and 86 percent (see Table EA 1.5.A).

Differences by Race and Ethnicity.'? As Figure EA 1.5 shows, completion rates vary dramatically by race/
ethnicity. Hispanics have had much lower high school completion rates than either blacks or whites since the
early 1970s. The high school completion rate for Hispanics in 1995 was only 63 percent, compared to 85
percent for blacks and 90 percent for whites. This suggests that many Hispanic youth and young adults will be
less prepared than other 18- to 24-year-olds to enter or progress in the labor force. While completion rates for
Hispanics have remained fairly constant since the early 1970s, completion rates for blacks have risen dramati-
cally, from 72 percent in 1972 to 85 percent in 1995. Completion rates have also increased among whites, but
to a lesser extent, so that the gap between black and white completion rates has narrowed over time (see Figure
EA 1.5)

Y Current Population Survey, March 1996, Table PinC-06a.

12 Estimates_for whites and blacks exclude Hispanics of those races.

269



O

ERIC

Aruitoxt provided by Eic:

EDUCATION & ACHIEVEMENT

‘F@m@&% 1705 e
1 .': ~i0
@ R P P

100
90
80
70
60 -
b 3
3
O 50
U
o |
40
30 -
20 * Total
1 T White non-Hispanic
10 - Black non-Hispanic
] O Hispanic
o+
1972 1975 1978 1981 1984 1987 1990 1993 1996

Note: Not currently enrolled in high school or below.

Source: U.S. Department of Commerce, Bureau of the Census, Current Population Survey, October (various years);

McMillen, M., and Kaufman, P 1996. Dropout rates in the United States: 1994. U.S. Department of Education,
National Center for Education Statistics.
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ISehoollEoniplesonliRatesyRercen ) onais,

ok

By RasefBrinteitys 1972-1995

1972 1975 1980 1985 1990° 1991° 1992b¢ 1993b¢ 19940<¢1995bcd

TOTAL 83 84 84 85 86 85 86 86 86 85
Race/Ethnicity
White, non-Hispanic 86 87 88 88 90 89 91 90 91 90
Black, non-Hispanic 72 70 75 81 83 83 82 82 83 85
Hispanic 56 62 57 67 59 57 62 64 62 63

Notes: ?Not currently enrolled in high school or below.

bNumbers for these years reflect new editing procedures instituted by the Bureau of the Census for cases with missing
data on school enrollment items.

‘Numbers for these years reflect new wording of the educational attainment item in the Current Population Survey
(CPS).

dNumbers in this year may reflect changes in CPS due to newly instituted computer assisted interviewing and/or due to
the change in the population controls used this year to the 1990 Census-based estimates, with adjustments for
undercount.

Source: U.S. Department of Commerce, Bureau of the Census, Current Population Survey, October (various years);
McMillen, M .and Kaufman, P 1996. Dropout rates in the United States: 1994. U.S. Department of Education,
National Center for Education Statistics. -
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- SeTaarOlds® By [Race/BRmicEys © z7 7 1986

Tablle [BA 17‘95.3

ZH@} Comle ﬁ_ “ @Zﬁ? W W 278- Tln ough

COMPLETION '
METHOD 1990 . 1991 - 1992° 1993 1994°¢ 1995°%¢
TOTAL .

Completed 86.. 85 86 - 86 86 85
Diploma 81 81 82 81 79 . 78
Equivalent 5 _ 4 5 5 6 7

WHITE, NON-HISPANIC

Completed 90 89 91 90 ’ 91 90
Diploma 85" " 85 86 85 85 83
Equivalent? 5 4 5 5 6 7

BLACK, NON-HISPANIC

Completed 83 83 82 82 83 85
Diploma 78 77 77 76 76 76
Equivalent? 5 5 5 6 8 . 9

HISPANIC

Completed 59 57 62 64 62 63
Diploma 57 54 58 59 57 58
Equivalent? 3 2 4 6 5 5

Note: Not currently enrolled in high school or below.

®Numbers for these years reflect new wording of the educational attainment item in the CPS.

‘Numbers for these years may reflect changes in CPS due to newly instituted computer assisted interviewing and/or due
to the change in the population controls used.

dpiploma equivalents include such things as passing the General Educational Development (GED) exam.

Source: U.S. Department of Commerce, Bureau of the Census, Current Population Survey, October (various years);
McMillen, M., and Kaufman, P 1996. Dropout rates in the United States: 1994. U.S. Department of Education,
National Center for Education Statistics.
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- EA 1.6 : .
COLLEGE ATTENDANCE AND ATTAINMENT: PERCENTAGE OF 28-
TO 29-YEAR-OLD HIGH SCHOOL GRADUATES WHO HAVE ATTENDED
COLLEGE OR RECEIVED A BACHELOR'S DEGRIEE

College attendance and receipt of a bachelor's degree increase employment opportunities and income potential.
One of the National Education Goals for the year 2000, adopted by Congress, is for adult literacy and lifelong
learning, with an objective of increasing the proportion of qualified students, especially minorities, who enter
college, who complete at least two years, and who complete their degree programs.®

Table EA 1.6 presents the percentage of 25- to 29-year-old high school graduates who had completed at least
some college, and the percentage who had received a bachelor's degree:'

> In 1995, 62 percent of high school graduates in this age group had completed some college, and 28
percent had received at least a Bachelor's degree.

. -> College attendance rates for this group have increased dramatically since the early-1970s. The percentage
of high school graduates completing at least some college rose from 44 percent in 1971 to 62 percent in
1995 (see Figure EA 1.6.A) .

> _Collleg.e completion, defined here as receipt of a bachelor's degree, increased more modestly, from 22
percent of 25- to 29-year-old high school graduates in 1971 to 28 percent of this group in 1995 (see
Figure EA 1.6.B)

Differences by Race and Ethnicity.'* College attendance or graduation differs by racial and ethnic group. For
~ example, in 1995, whites were far more likely (31 percent) than blacks (18 percent) or Hispanics (16 percent) to
have received a Bachelor's degree or higher. Whites were also more likely to have attended college (65 percent)

than blacks (52 percent) or Hispanics (50 percent). Whites have had far higher rates of attendance and
completion than blacks or Hispanics since the early 1970s, and the gap between whites and the other two
racial/ethnic groups in college attendance and completion has not decreased over time (see Figures EA 1.6.A
and EA 1.6.B).

3 National Education Goals Panel. (1995). The National Education Goals Report: Building a Nation of Learners 1995.
Washington, DC: U.S. Government Printing Office.

14 Note that the measure of college attendance changed_from “1 or more years of college” in 1971-1991 to “some college or
more” in 1992-1995. Similarly, the measure of college completion changed_from “4 or more years of college” in 1971-1991
to “Bachelor’s degree or higher” in 1992-1995.

5 Estimates_for whites and blacks exclude Hispanics of those races.
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Figuure BA 1.6.4
Pereeniage of 26- to 29-Near-Old Figh Scheel Craduaias®
e Aeended Colllesee,® by Race/Bihwielyys 1971-1998
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Note: 12 years of school completed for 1971-1991, and high school diploma or equivalency certificate for 1992-1995.
Beginning in 1992, the Current Population Survey (CPS) changed the questions used to obtain the educational
attainment of respondents. '

*This was measured as “1 or more years of college,” 1971 - 1991, and as “some college or more,” 1993-1995.

Source: U.S. Department of Education. National Center for Education Statistics. The Condition of Education 1996,
NCES 96-304. Washington, D.C.: U.S. Government Printing Office, 1996 (based on March Current Population
Surveys).
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7 “* Total
45 — < White non-Hispanic
. - Black non-Hispanic
40 — - - Hispanic
35 —

Percent
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Note: 212 years of school completed for 1971-1991, and high school diploma or equivalency certificate for 1992-1995.
Beginning in 1992, the Current Population Survey (CPS) changed the questions used to obtain the educational
attainment of respondents.

*This was measured as “4 or more years of college,” 1971 - 1991, and as “Bachelor’s degree or higher,” 1993-1995.

Source: U.S. Department of Education. National Center for Education Statistics. The Condition of Education 1996,
NCES 96-304. Washington, D.C.: U.S. Government Printing Office, 1996 (based on March Current Population
Surveys). ’
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ﬁ@@l]@m 7.6

@’Qﬁn @2’-1&’7@&2 Who Fave
WWWW@WWM@
Z@ys ] eaws, 1971-19885

1971 1975 1981 1985 1991 1992 1993 1994 1995

SOME COLLEGE OR MORE®

Total 44 50 50 51 53 57 59 61 62
Race/Ethnicity
White, non-Hispanic 45 51 51 52 55 59 61 63 65
Black, non-Hispanic 31 39 43 43 43 45 48 50 52
Hispanic 31 41 40 44 42 47 49 52 50

BACHELOR'’S DEGREE OR HIGHER®

Total 22 26 25 26 27 27 27 27 28
Race/Ethnicity

White, non-Hispanic 23 28 26 27 30 30 30 30 31

. Black, non-Hispanic 12 15 15 14 13 14 16 16 18

Hispanic 11 17 13 18 16 16 14 13 16

Note: ®High School completion or high school graduate is defined as 12 years of school completed for 1971 - 1991, and
high school diploma or equivalency certificate for 1992 - 1995. Beginning in 1992, the Current Population Survey
(CPS) changed the questions used to obtain educational attainment of respondents.

*This was measured as “1 or more years of college,” 1971 - 1991, and as “some college or more,” 1993-1995.

“This was measured as “4 or more years of college,” 1971 - 1991, and as “Bachelor's degree or higher,” 1993-1995.

Source: U.S. Department of Education. National Center for Education Statistics. The Condition of Education 1996,
NCES 96-304. Washington, D.C.: U.S. Government Printing Office, 1996 (based on March Current Population Surveys).
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FEAZ2.1

READING PROFICIENCY (AGES 9, 13, 1.7)

Literacy proficiency and reading achievement are vital to educational reform efforts in the United States.'¢ One
of the National Education Goals for the year 2000, adopted by Congress, is for adult literacy and lifelong
learning, with objectives of having all students demonstrate competency in English and having all aduits be
literate.”” Levels of reading achievement will help measure the extent to which these goals are being met.

In order to monitor progress in the reading achievement of U.S. students, the National Assessment of Educa-
tional Progress (NAEP) has conducted national assessments of the reading performance of 9-, 13-, and
17-year-olds. There are five levels of reading proficiency reported by NAEP ranging from Level 150 (completing
simple, discrete reading tasks) to Level 350 (learning from specialized reading materials).'® The following tables
(Tables EA 2.1.A, EA 2.1.B, and EA 2.1.C) report the average reading proficiency scores of students in the three
age groups between 1971 and 1994.

Trends in Reading Proficiency Levels. Among 9-year-olds, average reading proficiency scores improved
between 1971 and 1980, declined between 1980 and 1984, and remained steady until 1994 so that the
average score in 1994 (211.0) was similar to the score in 1975 (210.0) (see Table EA 2.1.A). Among 13-year-
olds, average reading proficiency scores varied from year to year, and were similar in 1994 (257.9) and 1971
(255.2) (see Table EA 2.1.B). Among 17-year-olds, average scores increased between 1971 and 1990, after
which they stabilized. In 1994, the average score for 17-year-olds was 288.1 (see Table EA 2.1.C).

Differences by Gender. Females have scored consistently higher than males over time and for all ages. For
example, among 13-year-olds in 1994, females had an average score of 265.7, compared with an average score
of 250.6 for males (see Table EA 2.1.B).

Differences by Race and Ethnicity.'® There are large and consistent differences in reading proficiency by race
and ethnicity among all age groups. For example, among 17-year-olds in 1994, whites had higher average
reading proficiency scores (295.7) than either blacks or Hispanics (266.2 and 263.2, respectively) (see Table EA
2.1.C). However, black and Hispanic 17-year-olds had especially high gains in achievement relative to whites
in the 1980s. Thus, the gaps in reading proficiency scores between whites and both blacks and Hispanics have
narrowed since the mid-1970s among 17-year-olds (see Figure EA 2.1).

Differences by Parent’s Education. Average reading proficiency levels vary dramatically by parent’s educa-
tion level.?® For example, among 13-year-olds and 17-year-olds in 1994, the lowest average reading proficiency
scores were among teens whose parents did not have a high school education, while the highest scores were

!¢ National Center for Education Statistics. (1994). NAEP 1992 Trends in Academic Progress. No. 23-TRO1.

7. National Education Goals Panel. (1995). The National Education Goals Report: Building a Nation of Learners 1995.
Washington, DC: U.S. Government Printing Qffice.

8 NAEP has regularly been conducting assessments of U.S. students in public and private schools in order to monitor
trends in academic achievement in core curriculum areas since the 1970s. NAEP uses proficiency scales that range from O to
500. To give meaning (o the results, students’ performance is characterized at five levels along the proficiency scales (150,
200, 250, 300, 350).

1 Estimates_for whites and blacks exclude Hispanics ¢f those races.

2% Parent’s education is not reported at age 9 because approximately a third of these students did not know their parent’s
education level.
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among teens who had a parent with post-high school education. In fact, the average reading proficiency score
among 13-year-old children of parents with post-high school education levels (268.5) was similar to the
average score among 17-year-old children of parents without a high school degree (267.9) (see Tables EA 2.1.B
and EA 2.1.C).

Differences by School Type. Average reading proficiency scores have been consistently higher among
students attending non-public schools than among students attending public schools. This is true for every age
group and every year reported.
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270 —
260 —
250 —
= Total
1 < white
240 — = Black
- © Hispanic
230 — [
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Note: The reading proficiency scale ranges from 0 to 500:
Level 150: Simple, discrete reading tasks

Level 200: Partial skills and understanding

Level 250: Interrelates ideas and makes generalizations
Level 300: Understands complicated information

Level 350: Learns from specialized reading materials

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational
Progress (NAEP), 1994 Trends in Academic Progress,
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Reading Proficiangy — Age 8, Average Praficiancy of Stdemts, .
&y Gendier, RacelBwiclyy, and Type of Schoolk 1071-1908 = =~

1971 1975 1980 1984 1988 1990 1992 1994

TOTAL 207.6 210.0 2150 2109 211.8 209.2 2105 211.0
Gender
Male 201.2 204.3 210.0 207.5 207.5 204.0 205.9 207.3
Female 213.9 215.8 220.1 214.2 216.3 214.5 215.4 214.7
Race/Ethnicity

White, non-Hispanic 214.0 216.6 221.3 2182 217.7 2170 2179 218.0
Black, non-Hispanic 170.1 181.2 ~189.3 185.7 1885 181.8 1845 1854

Hispanic : . — 182.7 190.2- 187.2 193.7 189.4 191.7 185.9
Type of School : :

Public - — — 213.5 209.4 210.2 2075 208.6 2094

Non-Public — — 227.0 222.8 223.4 2283 224.7 2250

Note: The reading proficiency scale has a range from 0 to 500:

Level 150: Simple, discrete reading tasks Level 300: Understands complicated information
Level 200: Partial skills and understanding Level 350: Learns from specialized reading materials
Level 250: Interrelates ideas and makes generalizations

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP),
1994 Trends in Academic Progress.

°

oz BA 2.1.3

Reading Proficiengy — Age 18, Average Praficiansy of Stndenis, @@@i&?@z o
[Raca/BimRialy, Pareant’s Bineation, apd 1ype of Scecls 1971-199%

1971 1§75 1980 1984 1988 1990 1992 1994

TOTAL 255.2 2559 2585 257.1 257.5 256.8 259.8 257.9
Gender
Male 249.6 249.6 254.3 252.6 251.8  250.5 254.1 250.6
Female 260.8 2623 262.6  261.7 263.0 263.1 265.3  265.7
Race/Ethnicity

White, non-Hispanic 260.9 262.1 264.4 262.6 261.3 262.3 266.4 265.1

Black, non Hispanic 222.4 225.7 232.8 236.3 242.9 241.5 237.6 234.3

Hispanic —_ 232.5 237.2 239.6 240.1 237.8 239.2 235.1
Parent’s Education

Less than high school 238.4 238.7 238.5 240.0 246.5 240.8 239.2 236.7

Graduated high school 255.5 254.6 253.5 253.4 252.7 251.4 2582.1 251.4

Post high school 270.2  269.8 2709 267.6 2653 2669 2699 268.5
Type of School

Pubilic — — 2569 2552 256.1 255.0 257.2 255.6

Non-Public — — 270.6 2712 2683 269.7 276.3 2758

Note: The reading proficiency scale has a range from 0 to 500:

Level 150: Simple, discrete reading tasks Level 300: Understands complicated information
Level 200: Partial skills and understanding Level 350: Learns from specialized reading materials
Level 250: Interrelates ideas and makes generalizations

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP), .
1994 Trends in Academic Progress.
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Rtz BA 2.1.C

Reading Proficieney — Age 17, iverage Proficiendy of Students, {y Gender,
and o Scheols 1971-1994

1971 1975 1980 1984 1988 1990 1992 1994

TOTAL 285.2 285.6 285.5 288.8 290.1 290.2 289.7 288.1
Gender
Male 278.9 279.7 281.8 283.8 286.0 284.0 284.2 281.7
Female ] 291.3 291.2 289.2 293.9 293.8 296.5 295.7 294.7
Race/Ethnicity :

White, non-Hispanic 291.4 293.0 292.8 295.2 294.7 296.6 297.4 295.7

Black, non Hispanic 238.7 240.6 243.1 264.3 274.4 267.3 260.6 266.2

Hispanic — 252.4 261.4 268.1 270.8 274.8 271.2 263.2
Parent’s Education

Less than high school 261.3 262.5 262.1 269.4 267.4 269.7 270.8 267.9

Graduated high school 283.0 2814 2775 281.2 282.0 282.9 280.5 276.1

Post high school 302.2 3006 2989 3012 2995 2999 2986 2985
Type of School

Public — — 284.4 2872 2887 .288.6 287.8 286.0

Non-Public — — .. 2984 3030 2996 311.0 309.6 306.1

Note: The reading proficiency scale has a range from 0 to 500:

Level 150: Simple, discrete reading tasks Level 300: Understands complicated information
Level 200: Partial skills and understanding Level 350: Learns from specialized reading materials
Level 250: Interrelates ideas and makes generalizations

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP),
1994 Trends in Academic Progress.
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EA 2.2

MATHEMATICS PROFICIENCY (AGES 9, 13, 17)

One of the National Education Goals for the year 2000, adopted by Congress, is to improve the relative standing
of U.S. students in mathematics achievement.?' In a 1995 comparison of American eighth graders to 40 other
countries, the Third International Math and Science Study showed that U.S. students had significantly lower
overall mathematics proficiency scores than students in 20 countries, had similar scores to students in 13
countries, and had higher scores than students in 7 countries.?? Levels of mathematics achievement, both in
the U.S. and internationally, will help measure the extent to which these goals are being met.

In order to monitor progress in the mathematics achievement of U.S. students, the National Assessment of
Educational Progress (NAEP) has conducted national assessments of the mathematics performance of 9-, 13-,
and 17-year-olds. There are five levels of mathematics proficiency reported by NAEP ranging from Level 150
(understanding simple arithmetic facts) to Level 350 (multistep problem solving and algebra).?* The following
tables (Tables EA 2.2.A, EA 2.2.B, and EA 2.2.C) report the average mathematics proficiency scores of students
in the three age groups between 1973 and 1994.

Trends in Mathematics Proficiency Levels. Among 9-year-olds, average mathematics proficiency scores
remained the same between 1973 and 1982, and then increased substantially to 231.1 in 1994 (see Table EA
2.2.A). Among 13-year-olds, mathematics proficiency scores increased between 1978 (264.1) and 1994 (274.3)
(see Table EA 2.2.B). Among 17-year-olds, average proficiency scores declined between 1973 and 1982, after
which they increased to a level similar to 1973 in 1994 (see Table EA 2.2.C).

Differences by Gender. Average mathematics proficiency scores among males and females were virtually
identical among 9-year-old students in 1994. In 1994, mathematics proficiency scores were higher for males
among 13-year-olds (by an average of 3.3 points) and 17 year olds (by an average of 4.4 points).

Differences by Race and Ethnicity.* There are consistently large differences in mathematics proficiency by
race and ethnicity. For example, among 17-year-olds in 1994, blacks and Hispanics had lower proficiency
scores (285.5 and 290.8) than whites (312.3) (see Table EA 2.2.C). However, black and Hispanic 17-year-olds
had substantial gains in achievement between 1973 and 1994 (see Figure EA 2.2).

Differences by Parent’s Education. There are large variations in average mathematics proficiency levels by
parental education for 13- and 17-year-olds (see Tables EA 2.2.B and EA 2.2.C).?* For example, in 1994, 13-
year-olds whose parents did not have.a high school education had the lowest average proficiency scores
(254.5), while those whose parents had graduated from college had the highest scores (284.9) (see Table EA
2.2.B).

2! National Center for Education Statistics. (1994). NAEP 1992 Trends in Academic Progress. No. 23-TRO1.

#2 U.S. Department of Education. National Center for Education Statistics, Pursuing Excellence, No. 97-198. Washington,
DC: U.S. Government Printing Qffice.

23 NAEP has regularly been conducting assessments of U.S. students in public and private schools in order to monitor
trends in academic achievement in core curriculum areas since the 1970s. NAEP uses proficiency scales that range from O to
500. To give meaning to the results, students’ pefformance is characterized at five levels along the proficiency scales (150,
200, 250, 300, 350).

24 Estimates for whites and blacks exculde Hispanics of those races.

25 Parent’s education is not reported at age 9 because approximately a third of these students did not know their parent’s
education level.
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Differences by School Type. Average mathematics proficiency scores among students in public schools have
been consistently lower than average scores among students in non-public%chools. This is true for every age
group and every year reported.

[Pigome BA 2.2 :
Diethematics Profictengy — Age 17, Average Proficiengy of Studients,
&y Raca/Bivmiciyys 19751994 '
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Note: The mathematics proficiency scale ranges from 0 to 500:
Level 150: Simple arithmetic facts

Level 200: Beginning skills and understandings

Level 250: Numerical operations and beginning problem solving
Level 300: Moderately complex procedures and reasoning

Level 350: Multi-step problem solving and algebra

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational
Progress (NAEP), 7994 Trends in Academic Progress.

ERIC -
‘ 282



O

ERIC

Aruitoxt provided by Eic:

ACHIEVEMENT/PROFICIENCY

WZ@H@M &&A]

.ﬂg@@ow
@@@W@MZWW b 1975-1004

1973 1978 1982 1986 1990 1992 1994

TOTAL 219.0 218.6 219.0 221.7 229.6 229.6 231.1

Gender
Male 2180 2174 217.1 221.7  229.1 230.8 232.2
Female 220.0 219.9 220.8 221.7  230.2 228.4 230.0
Race/Ethnicity ’

White, non-Hispanic 225.0 2241 2240 2269 2352 2351 236.8
Black, non-Hispanic 190.0 1924 1949 201.6 2084 2080 212.1

Hispanic 202.0 202.9 204.0 205.4 213.8 2119 | 2099
Type of School
Public — 217.2 217.0 220.1 228.6 227.7 2290.3
Non-Public — 230.5 231.8 230.0 238.1 241.5 244.5
Note: The mathematics proficiency scale ranges from 0 to 500:
Level 150: Simple arithmetic facts Level 300: Moderately complex procedures and reasoning
Level 200: Beginning skills and understandings Level 350: Multi-step problem solving and algebra

Level 250: Numerical operations and beginning problem solving

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP),
1994 Trends in Academic Progress.

°
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* 2750 Prczené: y @ Stonikents, [y e
Race/Ethmat_yEducatm WW b 19750008 "

1973 1978 1982 1986 1990 1992 1994

TOTAL 266.0 264.1 268.6 269.0 2704 273.1 274.3
Gender
Male 265.0 263.6 269.2 270.0 271.2 274.1 276.0
Female 267.0 264.7 268.0 267.9 269.6 272.0 272.7
Race/Ethnicity

White, non-Hispanic 2740 2716 2744 273.6 2763 2789 280.8
Black, non Hispanic 228.0 2296 2404 2492 249.1 2502 2515

Hispanic 239.0 2380 2524 2543 2546 2593 256.0
Parent’s Education

Less than high school — 244.7 251.0 2523 253.4 2555 2545

Graduated high school — — 263.1 2629 262.7 262.6 263.2 2657

Some education after HS — 273.1 275.1 273.7 2771 277.6 2773

Graduated college — 2838 2823 279.9 2804 2828 2849
Type of School

Public — 262.6 267.1 268.7 2693 271.7 2730

Non-Public — 279.2 281.1 275.7 2799 283.3 284.6

Note: The mathematics proficiency scale ranges from 0 to 500:
Level 150: Simple arithmetic facts Level 300: Moderately complex procedures and reasoning
Level 200: Beginning skills and understandings Level 350: Multi-step problem solving and algebra

Level 250: Numerical operations and beginning problem solving

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP),
1994 Trends in Academic Progress.
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Ralz BA 2.3.C

Lneherasies Proficieney — Age 17, Average [Praficiensy of Seudents, By Cender,
RGGEIECTI G @nd] ype of Sabeals 19751994

1973 1978 1982 1986 1990 1992 1994

TOTAL 304.0 300.4 298.5 302.0 304.6 306.7 306.2
Gender
Male 309.0 303.8 301.5 304.7 3063 3089 308.5
Female 301.0 297.1 295.6 299.4 302.9 304.5 304.1
Race/Ethnicity

White, non-Hispanic 310.0 3059 303.7 3075 3095 3119 3123
Black, non Hispanic 270.0 2684 271.8 278.6 2885 2858 2855

Hispanic 277.0 276.3 276.7  283.1 283.5 292.2 290.8
Parent’s Education

Less than high school — 279.6 279.3 279.3 2854 285.5 283.7

Graduated high school — 2939 293.4 293.1 293.7 297.6 295.3

Some education after HS — 305.3 303.9 305.2 307.7 3075 305.0

Graduated college — 316.8 3124 3139 3162 3159 317.6
Type of School

Public — 299.6 297.3 301.2 303.5 305.3 304.4

Non-Public — 314.3 311.4 320.1 317.7 320.4 3194

Note: The mathematics proficiency scale ranges from 0 to 500:
Level 150: Simple arithmetic facts Level 300: Moderately complex procedures and reasoning
Level 200: Beginning skills and understandings Level 350: Multi-step problem solving and algebra

Level 250: Numerical operations and beginning problem solving

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP),
1994 Trends in Academic Progress.
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EA 2.3

.SCIENCE PROFICIENCY (AGES ©, 13, 17)

One the National Education Goals for the year 2000, adopted by Congress, is to improve the relative standing of
U.S. students in science achievement.?® In a 1995 comparison of American eighth graders to 40 other coun-
tries, the Third International Math and Science Study showed that U.S. students had significantly lower overall
science proficiency scores than students in 9 countries, had similar scores to students in 16 countries, and had
higher scores than students in 15 countries.?” Levels of science achievement, both in the U.S. and internation-
ally, will help measure the extent to which these goals are being met.

In order to present time trends in science proficiency levels, the National Assessment of Educational Progress
(NAEP) reports five different proficiency levels, ranging from Level 150 (knows everyday science facts) to Level
350 (integrates specialized scientific information).?® The following tables (Tables EA 2.3.A, EA 2.3.B, and EA
2.3.C) report the average science proficiency scores of students in three age groups (9-, 13-, and 17-year-olds).

Trends in Science Proficiency Levels. Average science proficiency scores have increased among all age
groups since 1977. Among 9-year-olds, average science proficiency scores increased between 1977 (219.9) and
1994 (231.0) (see Table EA 2.3.A). Among 13-year-olds, average scores increased between 1977 (247.4) and
1994 (256.8) (see Table EA 2.3.B). Among 17-year-olds, average science proficiency scores declined between
1977 (289.5) and 1982 (283.3), after which they increased to 294.0 in 1994. Thus, gains in science profi-
ciency levels among 17-year-olds were not as great as gains for the other two age groups.

Differences by Gender. In 1994, females scored slightly lower than males on average science proficiency
scores among 13-year-olds and 17-year-olds.

Differences by Race and Ethnicity.?” There are large differences in science proficiency scores by race and
ethnicity among all age groups. For example, among 17-year-olds in 1994, whites had higher average science
proficiency scores (306.0) than blacks (256.8) or Hispanics (261.4) (see Table EA 2.3.C). However, black 17-
year-olds had especially high gains in achievement since 1977 (see Figure 2.3). Black 9-year-olds and
13-year-olds also showed high gains in science achievement over time.

Differences by Parent’s Education. Average science proficiency levels vary dramatically by parent's educa-
tion level. For example, among 13-year-olds and 17-year-olds in 1994, the lowest average science proficiency
scores were among teens whose parents did not have a high school education, while the highest scores were
among teens who had a parent who had graduated from college. In fact, in 1994 the average science

¢ National Center for Education Statistics. (1994). NAEP 1992 Trends in Academic Progress. No. 23-TRO!.

27 U.S. Department of Education. National Center for Education Statistics, Pursuing Excellence, No. 97-198. Washington,
DC: U.S. Government Printing Office.

28 NAEP has regularly been conducting assessments of U.S. students in public and private schools in order to monitor
trends in academic achievement in core curriculum areas since the 1970s. NAEP uses proficiency scales that range from 0 to
500. To give meaning to the results, students’ pefformance is characterized at five levels along the proficiency scales (150,
200, 250, 300, 350).

29 Estimates_for whites and blacks exclude Hispanics of those races.

30 Parent’s education is not reported at age 9 because approximately a third of these students did not know their
parent’s education level.
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proficiency score among 13-year-old children of parents with a college education (268.8) was substantially
higher than the average score among 17-year-old children of parents without a high school degree (255.8) (see
Tables EA 2.3.B and EA 2.3.C).

Differences by School Type. Average science proficiency scores have been consistently higher among
students attending non-public schools than among students attending public schools. This is true for every age
group and every year reported.

[Piguare BA 2.3
Setenae Proficiengy — Age 17, iverage Proficiengy @f Stndents,
&y RacelEahniciyys 1977-1994

320
310 -
30(5 —
290 —

280 4

270 — . //@\

Score
—

260 —
250 —
* Total
T+ white
240 — -~ Black
| - Hispanic
230 r T T T T T T T T I T T T T T T — T
1975 1980 1985 1990 1995

Note: The science proficiency scale ranges from 0 to 500:
Level 150: Knows everyday science facts

Level 200: Understands simple scientific principles
Level 250: Applies general scientific information

Level 300: Analyzes scientific procedures and data

Level 350: Integrates specialized scientific information

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational
Progress (NAEP), 1994 Trends in Academic Progress.
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Tz BA 2-5.4)

Setenez Proficiengy — Age 8, Average Proficiengy @f Students,
bygCenden e of Sceals 1977-1904

1977 1982 1986 1990 1992 1994

TOTAL 219.9 220.8 224.3 228.7 2306 231.0
Gender .
Male 2221 221.0 227.3 230.3 234.7 232.2
Female 217.6 220.7 221.3 2271 226.7 230.0
Race/Ethnicity
White, non-Hispanic 229.6  229.0 2319 2375 239.1 2403
Black, non-Hispanic 1748 187.0 1962 1964 2003 201.4
Hispanic 191.9 189.0 1994 2062 204.7 2010
Type of School
Public 218.0 219.7 222.6 227.7 229.1 229.5
Non-Public 234.6 231.5 233.0 236.8 240.2 242.2
Note: The science proficiency scale ranges from 0 to 500:
Level 150: Knows everyday science facts Level 300: Analyzes scientific procedures and data
Level 200: Understands simple scientific principles Level 350: Integrates specialized scientific information

Level 250: Applies general scientific information

Source: U.S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP),
1994 Trends in Academic Progress.

Redolz BA 25,8
Selianee Proficiansy — Ase 15, Average Profticiengy of Stdenss, by Gender,
Dype of Schecls 1977-199% .
1977 1982 1986 1990 1992 1994
TOTAL 247.4 250.1 251.4 255.2 258.0 256.8
Gender
Male 251.1 255.6 256.1 258.5 260.1 259.4
Female 243.7 245.0 246.9 251.8 256.0 254.3
Race/Ethnicity
White, non-Hispanic 256.1 257.3 259.2 264.1 267.1 2660.5
Black. non Hispanic 208.1  217.1 221.6 225.7 2242 2239
Hispanic 2134 2255 226.1 231.6 237.5 2321
Parent’s Education
Less than high school 223.5 2253 2294 2329 2338 2343
Graduated high school 245.3 243.1 244.8 247.3 246.4 247.1
Some education after HS 2603 2588 257.8 2628 2659 2604
Graduated college ' 266.4 263.5 264.4 267.5 269.2 268.8
Type of School
Public 245.2 248.5 250.9 253.6 257.2 2554
Non-Public 267.7 263.7 263.1 269.0 264.5 207.6
Note: The science proficiency scale ranges from 0 to 500:
Level 150: Knows everyday science facts Level 300: Analyzes scientific procedures and data
L.evel 200: Understands simple scientific principles Level 350: Integrates specialized scientific information

Level 250: Applies general scientific information

Source: U.S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP),
1994 Trends in Academic Progress.
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Teole BA 2.5.€

Setenee Proficiengy — Age 17, iverage Proficiency of Students, iy Cender,

IRG eI Gl and Type of Scheol 1977-1994

o

TOTAL
Gender
Male
Female
Race/Ethnicity
White, non-Hispanic
Black, non Hispanic
Hispanic
Parent’s Education
Less than high school
Graduated high school
Some education after HS
Graduated college
Type of School
Public
Non-Public

1977 1982 1986 1990 1992 1994
289.5 283.3 288.5 2904 294.1 294.0
297.0 2919 2949 2956 299.1 2995
282.2 2752 2823 2854 289.0 2889
297.7 293.1 2975 300.9 3042 306.0
240.2 234.7 252.8 253.0 256.2 256.8
262.3 248.7 2593 261.5 270.2 261.4
265.3 2585 257.5 2614 262.0 255.8
2844 2752 277.0 276.3 280.2 2792
295.6 290.1 295.1 2965 2959 29438
309.3 300.2 303.8 305.5 308.3 310.6
288.2 2823 287.1 289.0 2922 2917
3084 292.0 321.3 307.8 311.7 3104

Note: The science proficiency scale ranges from 0 to 500:

Level 150: Knows everyday science facts

Level 200: Understands simple scientific principles
Level 250: Applies general scientific information

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational Progress (NAEP),

1994 Trends in Academic Progress.

Level 300: Analyzes scientific procedures and data
Level 350: Integrates specialized scientific information
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RELATED BEHAVIORS AND CHARACTERISTICS

FA3.1.A4 :
FAMIL/-CHILD ENGAGEMENT IN LITERACY ACTIVITIES

Numerous studies have documented the importance of parental involvement in literacy activities with their
children. One of the National Education Goals stresses the importance of family-child engagement in literacy
activities, especially among children who are “at risk” of school failure, in order for all U.S. children to be able
to start school ready to learn.

Table EA 3.1.A presents three types of literacy activities that parents may engage in with their children. In
1996, a majority of 3- to 5-year-old children (57 percent) were read to by a parent or other family member every
day, showing a slight increase from 1993 (53 percent). More than a third of children (37 percent) visited a
library at least once in the past month. About 55 percent of children were regularly told stories (3 or more times
a week), a-substantial increase from 1991 (39 percent).

Differences by Race and Ethnicity.*! There are substantial differences in all literacy activities by race and
ethnicity. For example, in 1996, white children were more likely to be read to every day (64 percent) than black
children (44 percent) or Hispanic children (39 percent). These differences have been fairly stable over time.
There were also differences in library visits by race and ethnicity. Black and Hispanic children were also less
likely to be told a story frequently (47 percent) than were white children (59 percent) (see Table EA 3.1.A).

Differences by Family Type. Children in two-parent families were more likely to participate in all three types
of literacy activities than children who lived with one or no parent.

Differences by Socioeconomic Status. Children in families living above the poverty threshold are much more
likely to be engaged in literacy activities on a regular basis than children who live in poverty. For example, in
1996, 61 percent of children in nonpoor families (above the poverty threshold) were read to every day by a
parent or other family member, compared to 46 percent of children in poor families (at or below the poverty
level) (see Figure EA 3.1.A). There are also substantial differences in literacy activities by mother’s education
level. For example, about one-fifth (19 percent) of children whose mothers did not have a high school diploma
visited a library once or more in the past month, compared to more than half (56 percent) of children whose
mothers were college graduates (see Table EA 3.1.A).

Differences by Mother’'s Employment Status. Children whose mothers were employed 35 hours or more per
week were slightly less likely to engage in any of the three literacy activities than children whose mothers were
either working part-time or not working.

71 Estimates_for whites and blacks exclude Hispanics of those races.
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] [ ] Non-poor
Poor

80

Percent

Read to every day Told a story 3 or Visited a library
more times a in the past
week month

Source: U.S. Department of Education, National Center for Education Statistics,
1996 National Household Education Survey.
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Table BA $.1.4

Pereeniage of & to Sear-Olk® Wi kave Paraieipacad B
Ligzragy Acetvicies with @ Rawnily tiewmber, Ly Clild and Rarily
1991, 1983, 1996, and 1996

TOLD A STORY VISITED A LIBRARY
3 OR MORE AT LEAST ONCE
READ TO EVERY DAY TIMES A WEEK IN THE PAST MONTH
1991 1993 1995 1996 1991 1993 1995 1996 1991 1993 1995 1996
TOTAL — 53 58 57 39 43 50 55 35 38 39 37
Gender
Male — 51 57 56 37 43 49 55 34 38 37 37
Female — 54 59 57 41 43 51 56 36 38 41 36
Race/Ethnicity
White. non-Hispanic — 59 65 64 40 44 53 59 39 42 43 41
Black. non-Hispanic — 39 43 4 34 39 42 47 25 29 32 31
Hispanic — 37 38 39 38 38 42 47 23 26 27 27
Poverty Status®
Non-poor — 56 62 61 39 44 53 58 38 42 43 41
Poor — 44 48 46 38 40 44 49 26 29 30 28
Family Type
Two parents — 55 61 61 39 44 52 59 38 41 43 40
One or no parent — 46 49 46 37 41 46 47 23 30 30 29
Mother’s Education®
Less than high school — 37 40 37 34 37 39 47 16 22 20 19
High school/GED — 49 48 49 38 41 48 54 29 31 33 31
Vocational/technical or
some college — 54 64 62 41 45 53 55 40 44 42 41
College graduate — 71 76 77 42 49 55 64 55 56 57 656
Mother’s Employment Status*
35 hours or more per week — 52 55 54 37 43 49 53 30 34 35 32
Less than 35 hours per week — 56 63 59 40 45 53 56 41 47 46 39
Not in labor force -~ 55 60 59 42 43 50 56 38 37 42 40

Notes: 2Estimates are based on children who have yet to enter kindergarten.

*Children were classified as non-poor (living above the poverty threshold) or poor (living below the poverty threshold). based
on family size and income. See Wright, D., Hausken, E.G., and West, |. (1994). Family-Child Engagement in Literacy
Activities: Changes in Participation Berween 1991 and 1993. Washington, DC: U.S. Department of Education, National Center
for Education Statistics.

“Children without mothers in the home are not included in estimates dealing with mother's education or mother's employment
status. A mother is defined as a biological mother, adoptive mother. stepmother. foster mother. or female guardian (e.g..
grandmother) who resides in the home with the child.

Source: U.S. Department of Education, National Center for Education Statistics, 1991, 1993, 1995, and 1996
National Household Education Survey.
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EA 5.1.B
READING HABITS OF CHILDREN AND YOUTH

Independent reading is one necessary aspect of literacy development. The National Assessment of Educational
Progress (NAEP) has documented the association between students who read for fun in their free time and
reading achievement. Students in grades 4, 8, and 12 who read more frequently for fun had consistently higher
average reading proficiency scores than those students who read less often.

Differences by Age. In 1994, nearly half of fourth graders (45 percent) reported reading for fun on a daily
basis, compared to less than a quarter of eighth and twelfth graders (22 percent and 24 percent, respectively)
(see Table EA 3.1.B).

Differences by Gender. In both fourth and eighth grades, larger proportions of girls than boys reported
frequent reading in their spare time. For example, more than half (53 percent) of fourth grade girls read for fun
on a daily basis, compared to only 36 percent of fourth grade boys in 1994. Among twelfth graders, however,
similar proportions of boys (22 percent) and girls (26 percent) reported reading on a daily basis (see Figure EA
3.1.B).

Differences by Race and Ethnicity.® In 1994, the percentage of fourth graders who reported reading for fun
on a daily basis was similar for all racial/ethnic groups. By twelfth grade, rates of daily reading had declined
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Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational
Progress (NAEP), 71994 Reading Assessment, unpublished data.

32 National Center for Education Statistics (1993). NAEP 1992: Reading Report Card for the Nation and the States. Report
No. 23-ST06. Washington, DC: U.S. Government Printing Qffice.

33 Estimates_for whites and blacks exclude Hispanics of those races.
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substantially for every racial or ethnic group. In the twelfth grade, white students were the most likely to report
reading for fun (see Table EA 3.1.B).

Differences by Parent's Educational Levels. Students whose parents had some post-high school education
were more likely to read for fun than students whose parents had not graduated from high school or had no
education beyond high school. For example, in 1994, 29 percent of twelfth graders whose parents had gradu-
ated from college and 22 percent whose parents had some education after high school read for fun on a daily
basis. In contrast, 19 percent of twelfth graders whose parents had graduated from high school (but had no
education beyond that) and 18 percent whose parents had not finished high school reported reading for fun on
a daily basis. These patterns are similar among eighth graders (see Table EA 3.1.B).

Differences by Type of School. Larger percentages of eighth and twelfth graders who attended non-Catholic
private schools read for fun on a daily basis than did their counterparts in public schools (see Table EA 3.1.B).

'»W@’A&M S S O SoR TR s
| Wm@m%@mﬂﬂ@@%@om@

. m @ @ Cendler; Race/Ethmczgy &5"
V k1988 and 1969
4TH GRADE 8TH GRADE 12TH GRADE
1992 1994 1992 1994 1992 1994
TOTAL 44 45 22 22 23 24
Gender
Male 36 36 17 17 23 22
Female 51 53 27 26 22 26
Race/Ethnicity
White, non-Hispanic 44 45 24 24 25 26
Black, non-Hispanic 40 40 15 14 17 16
Hispanic 44 43 17 16 18 18
Asian/Pacific Islander 50 48 26 25 22 20
American Indian 45 45 31 31 25 25
Parents’ Education®
Did not finish high school — — 18 13 14 18
Graduated high school — — 18 16 18 19
Some education after high school — — 23 24 22 22
Graduated college — — 26 26 28 29
Type of School
Public schools 43 45 21 21 22 24
Catholic schools 41 46 25 24 23 25
Other Private schools 55 40 35 33 31 28

Note: *Percentage reading for fun is not reported by parent’s education for 4th graders because over a third did not
know their parents’ level of education. Parents’ education represents the highest level of education reported by the
student.

Source: U. S. Department of Education, National Center for Education Statistics, National Assessment of Educational
Progress (NAEP), 1994 Reading Assessment, unpublished data.
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EA 3.2

PARENTAL INVOLWEMENT IN CHILD’S SCHOOL

Many educators consider parental involvement in school activities to have a beneficial effect on children’s
school performance. They associate higher levels of parental involvement with greater monitoring of school and
classroom activities, a closer coordination of teacher and parent efforts, greater teacher attention to the child,
and earlier identification of problems that might inhibit learning.>

Differences by Children’s Grade Level. Figure EA 3.2 presents national estimates for 1996 on the degree of
parental school participation among parents of children in grades 3-5, 6-8, and 9-12. Possible activities
include: 1) attending general school meetings (e.g., a PTA meeting or back:to-school night); 2) going to a
regularly scheduled parent—telacher conference; 3) attending a school or class event such as a play or sports
event; and 4) volunteering at the school or serving on a school committee.” As the figure indicates, the level of
parental involvement in school activities decreases substantially as children get older. For example:

> Thirty-nine percent of children in grades 3-5 had parents who were classified as highly involved in their
children’s schools, meaning that they had been involved in three or more types of activities described
above during the school year.

> Children in grades 6-8 and 9-12 had parents with substantially lower involvement levels, with 24 and 22
percent, respectively, classified as highly involved.

> Nearly one half of children in grades 9-12 had parents who were classified as having a low level of
involvement, defined as having participated in one or no school activities.

Differences by Gender. Among some age groups, girls were more likely than boys to have parents with high
or moderate levels of involvement. For example, among children in grades 6-8, girls were more likely than boys
to have parents with high levels of involvement, and in grades 9-12, girls were more likely to have parents
with moderate involvement levels. Alternatively, boys were more likely to have parents with low involvement
levels in grades 6-8 and 9-12 (see Table EA 3.2).

Differences by Race and Ethnicity.* White children had parents who were more likely than parents of black
or Hispanic children to be highly involved in their schools at each grade level (see Table EA 3.2).

3 Zill, N., and Nord, C.W. (1994). Running in Place: How American Families are Faring in a Changing Economy and
Individualistic Society. Child Trends, inc.

¥ The level of involvement depends on the number of different activities reported by the parents, ranging from O or 1 (low
involvement) to 2 (moderate involvement) to 3 or more activities (high involvement). Note that the number of times that the
parent has been involved in each activity was not measured.

6 Estimates_for whites and blacks exclude Hispanics of those races.
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Differences by Family Type. Children in two-parent families were more likely to have parents who were
highly involved than children in families with one or no parent. For example, among students in grades 3-5,
43 percent of children with two parents had parents who were highly involved in their schools, compared to 29
percent of children with one or no parent (see Table EA 3.2).

Differences by Socioeconomic Status. Children with non-poor parents (above the poverty threshold) were
much more likely to have highly involved parents than children with poor parents (at or below the poverty
threshold), for all grade levels. Children whose mothers had higher levels of education had more highly
involved parents than children whose mothers had lower education levels, at all grades (see Table EA 3.2).

Differences by Mother's Employment Status. Among children in grades 3-5 and 9-12, those whose
mothers worked part time (less than 35 hours per week) had more involved parents than children whose
mothers either worked full time (35 hours or more per week) or were not in the labor force. For instance, of
children in grades 3-5, 56 percent of children whose mothers worked part time were classified as highly
involved, compared to 33 percent of children whose mothers worked full time, and 36 percent of children
whose mothers were not in the labor force (see Table EA 3.2).

[Fligare BA &2
Degiaz of Perental [ ¢ iR @w]@?g ! Aeetvitiess 1996

60

| B Low B moderate B3 High ]

Percent

Grades 3-5 Grades 6-8 Grades 9-12

Note:
Low involvement = involvement in O or 1 activities
Moderate involvement = involvement in 2 activities
High involvement = involvement in 3 or more activities

Possible activities include 1) attending general school meetings; 2) going to a regularly scheduled parent-teacher
conference; 3) attending school or class event; and 4) volunteering in the school or serving on a school committee.

Source: U.S. Department of Education, National Center for Education Statistics, 1996 National Household Education
Survey (NHES:96).
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LOW INVOLVEMENT MODERATE INVOLVEMENT HIGH INVOLVEMENT

Grades Grades Grades Grades Grades Grades Grades Grades Grades

3-5 6-8 9-12 3-5 6-8 9-12 35 6-8 9-12
TOTAL 26 37 48 36 39 31 39 24 22
Gender
Male 27 40 50 35 38 29 38 22 22
Female 24 34 46 36 39 33 40 27 22
Race/Ethnicity
White non-Hispanic 21 31 43 36 41 32 44 28 25
Black non-Hispanic 37 52 60 36 31 27 27 17 14
Hispanic 36 49 61 36 36 26 29 16 14
Poverty Status®
Non-poor 21 31 44 35 41 31 44 28 25
Poor 39 56 64 37 31 27 24 14 10
Family Type
Two parents 22 32 43 35 40 32 43 28 25
One or no parent 35 47 59 36 36 27 29 17 13
Mother's Education®
Less than HS 52 64 74 32 29 21 16 7 6
High School/GED 29 43 54 38 37 28 34 20 17
Vocational/technical
or some college 21 30 43 36 42 34 43 28 23
College graduate 11 19 27 33 42 36 56 39 37
Mother's Employment Status
2 35 hours per week 28 37 46 39 40 24 33 31 23
< 35 hours per week 16 30 42 28 37 34 56 31 27
Not in labor force 29 42 54 35 37 21 36 30 16
Note: 2Low involvement = involvement in 0 or 1 activities

Moderate involvement = involvement in 2 activities
High involvement = involvement in 3 or more activities

Possible activities include 1) attending general school meetings; 2) going to a regulatly scheduled parent-teacher
conference; 3) attending school or class event; and 4) volunteering in the school or serving on a school committee.

*Children were classified as non-poor (living above the poverty threshold) or poor (living at-or-below the poverty
threshold), based on family size and income. For more information about this classification, see Wright, D., Hausken,
E.G., and West, ]. (1994). Family-Child Engagement in Literacy Activities: Changes in Participation Between 1991 and
1993. Washington, DC: U.S. Department of Education, National Center for Education Statistics.

Children without mothers in the home are not included in estimates of mother’s education or mother’s employment
status. A mother is defined as a biological mother, adoptive mother, stepmother, foster mother, or female guardian
(e.g., grandmother) who resides in the home with the child.

Source: U.S. Department of Education, National Center for Education Statistics, 1996 National Household Education
Survey (NHES:96).
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EA 3.3

DIFFICULTY SPEAKXING ENGLISH

Children who have difficulty speaking English may find that this difficulty limits their educational progress and
their future employment prospects. They may also need special instruction in school to improve their English.
Difficulty speaking English is most common among immigrant children and the U.S.~born children of immi-
grants. In the last three decades, the great majority of immigrants to the U.S. have come from Asia, Latin
America, and the Caribbean.

In 1995, of the 6.7 million children ages 5~17 in the U.S. who lived in homes in which a language other than
English was spoken, 2.4 million (37 percent) had difficulty speaking English. This represents a slight increase
from the 33 percent who had difficulty speaking English in 1979 (see Table EA 3.3).

Differences by Race and Hispanic Origin.*” Thirty-three percent of non-Hispanic black children from homes
where a language other than English was spoken had difficulty speaking English in 1995, an increase from 26
percent in 1979 (see Figure EA 3.3). Among Hispanic children from such homes, 42 percent had difficulty
speaking English, up slightly from 38 percent in 1979. Nineteen percent of non-Hispanic white children from
homes where a language other than English was spoken had difficulty speaking English in 1995. The propor-
tion was similarly low in 1992 and in 1979, but was substantially higher (33 percent) in 1989.

37 Estimates for whites and blacks exclude Hispanics of those races.
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Plgmre BA &5

Rerezninge Whe Are [aperiad to Speak Brglich Less Thar “Very Wel,”

Ameng Childyen Ages 817 Whe Speak @ Languase Cdber Than Brglioh a Heme,
By Rase/Bihaieiyys 1995

50 B white # plack £ Hispanic [l Other

42

Percent

Source: Unpublished tables based on analyses of the November Current Population Survey for selected years.
National Center for Education Statistics.

Rz BA &8

[Pereeniage Whe Aire Reporied to Speak Brglich Less Than “Very Wel,®

Ameng Chllden Ages &-17 Whe Speak @ Langmage Other Than Brglioh et [Home,
&y RacelBamiciyys 19079-19896

Number
in 1995
1979 1989 1992 1995 (in thousands)
TOTAL 33 38 35 37 2,442
Race/Ethnicity

White, non-Hispanic 17 33 20 19 219
Black, non-Hispanic 26 32 33 33 73
Hispanic 38 39 39 42 1,934
Other 45 39 36 32 214

Source: Unpublished tables based on analyses of the November Current Population Survey for selected years. National
Center for Education Statistics.
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